THE  IMPACT  OF  REPORT  CARDS  ON  EMPLOYEES:  A  NATURAL  EXPERIMENT 


THE  IMPACT  OF  REPORT  CARDS  ON  EMPLOYEES:  A  NATURAL  EXPERIMENT 


by  David  J.  Knutson,  Principal  Investigator 
Jinnet  B.  Fowles,  PhD 
Susan  Adlis,  MS 
Elizabeth  A.  Kind,  MS,  RN 
Michael  Finch,  PhD 
Jeanne  McGee,  PhD 
Nanette  L.  Dahms,  MSW 

Federal  Project  Officer:  Sherry  Terrell,  PhD 


Health  Research  Center 
Institute  for  Research  and  Education 
HealthSystem  Minnesota 

HCFA  Grant  No.  18-P-90601/5 


August  1997 


The  statements  contained  in  this  report  are  solely  those  of  the  authors  and  do  not  necessarily  reflect 
the  views  or  policies  of  the  Health  Care  Financing  Administration.  The  grantee  assumes 
responsibility  for  the  accuracy  and  completeness  of  the  information  contained  in  this  report. 


ACKNOWLEDGMENTS 


We  would  like  to  acknowledge  the  contributions  of  a  number  of  individuals  who  gave  us 
valuable  assistance  and  advice.  They  are,  from  the  Institute  for  Research  and  Education,  Mary 
Kvanbeck,  who  created  our  samples  and  developed  our  data  base  for  analysis,  Jayne  Hoese,  who 
administered  both  the  proposal  and  grant,  and  Beverly  Gray,  who  formatted  and  proofed  the  survey 
instrument. 

From  the  Minnesota  Department  of  Employee  Relations,  we  acknowledge  Lettie  Sagisser 
and  from  the  University  of  Minnesota,  Robert  Fahnhorst,  Brenda  Byron,  and  Betty  Gilchrist  who 
developed  the  employee  administrative  data  bases  for  sampling  and  analysis. 

Kathleen  Burek,  Department  of  Employee  Relations,  extended  the  support  of  the  state  of 
Minnesota  to  this  project. 

We  thank  Sherry  Terrell,  PhD,  our  HCFA  project  officer,  who  provided  valuable  advice 
and  comment  throughout  the  project. 

Finally,  we  thank  the  employees  of  the  state  of  Minnesota  and  the  University  of  Minnesota 
who  agreed  to  be  interviewed.  Without  them  we  would  not  have  had  a  study  on  which  to  report. 


CONTENTS 

Executive  Summary  1 

Introduction  3 

Background  3 

Summary  of  Selected  Literature  4 

Knowledge  of  Health  Insurance  Coverage  4 

Sources  of  Information  about  Health  Care  Decisions  5 

Consumer  Choice  of  Health  Plan  5 

Effects  of  Health  Plan  Reports  on  Consumers  6 

Limitations  in  the  Existing  Literature  6 

Stiidy  Setting  7 

History  and  Operations  of  the  SEGIP  7 

The  Annual  Open  Enrollment  Process  -....8 

Use  of  Health  Plan  Report  Cards  8 

Methods  1 1 

Study  Design  1 1 

Eligibility  1 1 

Sample  Size  and  Response  Rate  12 

Analysis  12 

Discussion  15 

Knowledge  about  Health  Plan  Benefits  15 

Effect  of  Report  Cards  on  Employees'  Knowledge  of  Plan  Benefits  15 

Effect  of  Report  Cards  on  Employees'  Perceived  Knowledge  of  Plans  20 

Attitudes  about  Health  Plans  22 

Stated  Preferences  for  Quality  versus  Cost  22 

Effect  of  Report  Cards  on  Employee  Ratings  of  the  Quality  of  Available  Plans  ..25 

Choosing  Health  Plans  27 

Effect  of  Report  Cards  on  the  Rate  of  Switching  Plans  27 

Reasons  for  Selecting  1996  Health  Plan  28 

Quality  Reasons  for  Switching  30 

Willingness  to  Incur  Premium  Contributions  30 

Information  Seeking  32 

Conclusion  35 

Characteristics  of  Setting  35 

Characteristics  of  the  Population  36 

Measures  36 

Characteristics  of  the  Design  and  Data  36 

Nature  of  Quality  in  Member  Satisfection-Based  Report  Cards  36 

Unit  of  Attribution  37 

Closing  Thoughts  37 

References  39 


iii 


Appendixes 

A.  Glossary  A-1 

B.  Sample  Flow  Chart  B-1 

C.  Pre-enrollment  Questionnaire  C- 1 

D.  Postenrollment  Questionnaire  D-1 

E.  Item  Tracker  E-1 

F.  Respondents'  Health  Plan  Enrolhnent,  1995  and  1996  F-1 

G.  HCFA  Review  Paper  G-1 

H.  1 995  DOER  Report  Card  H- 1 

List  of  Text  Tables 

A.  Study  Design  11 

B.  Correct  Answers  to  Knowledge  Questions  16 

C .  Employees '  Absolute  Knowledge  of  Benefits  at  Postenrollment  .: . .  1 7 

D.  Classification  of  Change  in  Employees'  Knowledge  18 

E.  Change  in  Employees'  Knowledge  of  Benefits,  Pre-enrollment  to  Postenrollment  19 

F.  Employees'  Perceived  Knowledge  at  Postenrollment  20 

G.  Change  in  Employees'  Perceived  Knowledge,  Pre-enrollment  to  Postenrollment  21 

H.  Preferences  for  Quality  and  Cost  Attributes  at  Postenrolhnent  23 

J.  Change  in  Preferences  for  Quality  and  Cost  Attributes,  Pre-enrollment  to  Postenrollment  24 

K.  Employee  Ratings  of  the  Quality  of  their  Own  and  Other  Health  Plans  26 

L.  Employees  Who  Switched  and  Did  Not  Switch  Plans  in  1996  28 

M.  Reasons  for  Selecting  1996  Health  Plan  29 

N.  State  and  University  Employee's  Annual  Premium  Contributions  31 

0.  Armual  Average  Premium  Contribution  32 

List  of  Detailed  Tables 

I.  Item  Frequencies  T-1 

2 .  Independent  Variables  T-2 

3 .  Dependent  Variables  T-3 

4.  Respondents'  Health  Plan  Enrolhnent,  1995  and  1996  T-4 


iv 


EXECUnVE  SUMMARY 


Supporters  of  managed  competition  approaches  to  health  care  have  stressed  the  importance  of 
providing  consumers  with  useflil  information  to  make  choices  among  health  plans  during  open 
enrollment  periods.  Little  is  known,  however,  about  the  impact  of  report  cards  on  the  knowledge  of 
consumers  about  health  plans,  their  attitudes  towards  plans,  or  their  choice  of  plans. 

This  study  takes  advantage  of  a  natural  experiment  to  address  the  following  questions: 

•  Do  consumer  report  cards  improve  consumers'  knowledge  about  health  plans? 

•  Do  consumer  report  cards  affect  consumers'  attitudes  regarding  the  problem  of  selecting  a  health 
plan? 

•  Do  consumer  report  cards  influence  consumers'  evaluation  of  health  plans  and  choice  of  health 
plans? 

The  study  also  addresses  \diether  the  answers  to  these  research  questions  depend  on  the 
characteristics  of  individual  consumers  and  households. 

To  answer  these  questions,  we  took  advantage  of  a  natural  experiment  and  compared  several 
difiFerent  samples  of  employees  from  the  State  of  Minnesota  Employee  Group  Insurance  Program 
(SEGIP).  The  SEGIP  disseminated  report  cards  based  on  consumer  surveys  comparing  health  plans  to 
its  employees  during  the  open  enrollment  seasons  in  1991,  1993,  and  1995.  One  group  of  employees  in 
the  SEGIP,  the  University  of  Minnesota,  did  not  receive  the  report  cards,  although  they  otherwise 
participated  in  the  same  health  plan  enrollment  process  and  had  the  same  choice  of  plans  and  the  same 
premiums.  This  group  served  as  our  control  group. 

We  analyzed  primary  data  that  were  collected  through  telephone  surveys  of  state  employees. 
Pre-enroUment  and  postenrollment  surveys  were  conducted  immediately  before  and  after  the  1995  open 
enrollment  periods. 

We  hypothesized  that  the  report  card  would: 

•  improve  employee  knowledge  of  health  plans,  in  part  by  increasing  consumers'  attention  to 
objective  plan  attributes  such  as  benefits; 

•  increase  the  importance  of  quality  in  relation  to  cost  and  convenience; 

•  influence  the  respondents'  opinions  of  the  overall  quality  of  the  plans  described  in  the  report 
card; 

•  influence  the  rate  of  switching  plans; 

•  influence  the  reported  reasons  of  respondents  for  selecting  their  1996  plan,  whether  remaining 
with  their  1995  plan  or  switching  to  another  plan;  and 

•  influence  employees'  willingness  to  pay  the  marginal  premium  for  higher  priced  health  plans. 

We  found  none  of  these  effects. 

We  did  find  that  a  number  of  enrollee  and  health  plan  characteristics  were  strongly  related 
to  health  plan  knowledge,  attitude  and  choice.  These  findings  were,  for  the  most  part,  consistent 
with  findings  reported  from  other  research  on  determinants  of  health  plan  choice  by  consumers. 
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Our  findings  suggest  that  the  current  versions  of  health  plan  report  cards  are  works  in  progress. 
As  much  salience  as  health  plan  member  satisfection  reports  appear  to  have,  consumers  do  not  seem  to 
be  influenced  by  the  information  in  any  of  the  ways  measured  in  this  study. 

We  suggest  a  number  of  possible  reasons  for  not  finding  report  card  effects.  These  include 
limitations  of  the  study  and  questions  about  the  importance  of  and  meaning  to  consumers  of  the  content 
of  typical  member  satisfection  based  report  cards. 
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INTRODUCTION 


Supporters  of  managed  competition  approaches  to  health  care  reform  have  stressed  the 
importance  of  providing  consumers  with  information  that  can  help  them  make  more  informed  choices 
among  health  plans  during  open  enrollment  periods.  They  hope  that  as  consumers  become  better 
informed,  health  plans  will  be  encouraged  to  compete  on  quality  of  care  and  enrollee  satisfection,  in 
addition  to  premiums.  Presently  many  evaluators  are  e>q)erimenting  with  various  methods  of  collecting 
information  about  health  plans  fix)m  health  plan  enrollees  and  providing  summary  comparisons. 
Considerable  attention  is  being  focused  both  on  the  techniques  of  surveying  consumers  and  the  design  of 
report  cards  to  communicate  survey  findings.  Littie  is  known,  however,  about  whether  those  report 
cards  alter  the  knowledge  of  consumers  about  health  plans  or  their  attitudes  towards  plans.  Nor  is  it 
known  wiiether  the  information  conveyed  through  consumer  report  cards  influences  consumers  in  their 
choice  of  health  plan.  This  study  takes  advantage  of  a  natural  ejqjeriment  to  address  the  following 
questions: 

1)  Do  consumer  report  cards  improve  consumers'  knowledge  about  health  plans? 

2)  Do  consumer  report  cards  affect  consumers'  attitudes  regarding  the  problem  of  selecting  a 

health  plan? 

3)  Do  consumer  report  cards  influence  consumers'  evaluation  of  health  plans  and  choice  of 

health  plans? 

The  study  also  addresses  whether  the  answers  to  these  research  questions  depend  on  the 
characteristics  of  individual  consumers  and  households. 


Background 

The  national  health  care  reform  debate  focused  attention  on  the  types  and  amounts  of 
information  available  to  assist  consumers  in  making  health  care  choices,  and  the  ability  of  consumers  to 
process  and  act  on  that  information  (Sofeer,  1993).  Some  analysts  argued  that  "informing  and 
protecting  consumers  in  the  course  of  health  system  reform  ought  to  be  a  valued  end  in  itself^  not  just  a 
means  to  a  woridng  maricetplace  and  good  health  care"  (Sofeer,  1993).  Others  have  emphasized  the 
importance  of  even  a  few  reasonably  informed  consumers  in  encouraging  competition  among  providers 
for  patients  and  health  plans  for  enrollees  (Pauly,  1986).  Virtually  all  health  benefit  programs  provide 
employees  with  spreadsheets  containing  information  in  a  format  that  promotes  comparison  of 
health  plans.  These  spreadsheets  typically  include  employer  contributions  to  premiums,  employee 
contributions  to  premiums,  benefit  coverage,  and  policies  describing  access  to  providers. 
Additional  information  on  providers  in  health  plan  networks  is  distributed  by  the  health  benefits 
manager  in  response  to  employee  requests  or  by  the  health  plans. 

In  the  private  sector,  large  purchasers  of  health  care  have  initiated  efforts  to  expand  information 
available  to  potential  health  plan  enrollees.  Originally,  these  efforts  were  undertaken  by  single 
purchasers,  purchaser  coalitions,  individual  health  plans,  and  health  plan  associations.  Typically,  a  large 
firm  collected  data  fi-om  its  employees  about  satisfection  with  their  health  plans  and  with  specific 
dimensions  of  plan  performance.  The  employer  requested  that  health  plans  supplement  these  data  with 
information  about  clinical  services  provided  to  the  employed  group  (including  immuni2ation  rates  and 
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other  measures  of  preventive  care)  and  outcomes  that  could  be  inferred  from  administrative  claims  data 
(Jordahl,  1992).  The  resulting  data  set  was  used  by  the  employer  in  evaluating  the  care  received  by 
employees  and,  ostensibly,  in  deciding  whether  to  continue  to  offer  specific  health  plans.  Many  health 
plans  resisted  these  initial  requests  for  data,  fearing  that  the  data  would  be  used  inappropriately  in 
decision-making.  Other  health  plans,  however,  began  working  closely  with  employer  groups  to  design 
data  collection  instruments  and  forms  for  displaying  the  results.  The  Health  Plan  Employer  Data  and 
Information  Set  (HEDIS)  effort,  which  began  in  1992  and  is  now  under  the  sponsorship  of  the  National 
Committee  for  Quality  Assurance,  is  the  most  widely  publicized  collaboration  of  this  type  (Packer- 
Tursman,  1993). 

At  the  same  time  that  these  highly  visible  national  efforts  were  taking  place,  some  large 
individual  employers  began  experimenting  with  comparative  report  cards  on  health  plans  that  could  be 
used  by  their  employees  in  conjunction  with  existing  spreadsheet  information  in  selecting  a  health  plan 
(McGee  and  Knutson,  1994).  These  report  cards  usually  contain  data  from  employee  surveys,  but  vary 
widely  in  their  comprehensiveness,  their  sophistication,  and  the  extent  of  the  assistance  they  provide  to 
employees  in  interpreting  their  content.  The  report  cards  compare  health  plans  based  on  consumer 
ratings  of  access  to  care;  satisfection  with  care;  health  plan  administrative  procedures  to  some  extent; 
and,  occasionally,  the  technical  skill  of  providers. 

While  the  goal  of  these  survey-based  report  cards  is  to  assist  employees  in  their  choice  of  health 
plans,  very  little  is  known  about  the  way  in  which  they  may  affect  decisions.  Does  the  information 
contained  in  report  cards  make  any  difference  in  knowledge  about  health  plans,  attitudes  towards  health 
plans,  or  enrollment  decisions?  These  are  important  questions,  not  only  because  they  address  some  of 
the  fundamental  assumptions  of  the  managed  competition  model,  but  also  because  their  answers  will 
have  important  implications  for  how  resources  are  allocated  in  producing  and  distributing  these  report 
cards.  Consumer  survey-based  report  cards  are  costly  to  prepare.  Although  standardized 
instruments  have  become  available,  thus  reducing  or  eliminating  the  costs  of  developing  and  testing 
new  instruments,  costs  to  administer  the  survey,  construct  an  analytic  data  set,  analyze  the  survey 
findings,  package  the  findings  in  a  format  that  is  easily  understood,  and  print  and  disseminate  the 
report  to  employees  is  considerable.  Although  no  studies  have  documented  the  resources  needed  to 
produce  report  cards  on  a  routine  basis,  the  costs  are  certainly  significant  for  an  individual  employer  and 
likely  to  increase  in  aggregate  as  more  employers  adopt  the  report  card  process.  Therefore,  it  is 
important  to  assess  whether  the  current,  state-of-the-art  consumer  report  cards  have  any  impact  on 
consumer  knowledge,  attitudes,  and  decisions. 

Summary  of  Selected  Literature 

The  fields  of  economics,  psychology,  education,  and  maiketing  all  provide  literature  relevant  to 
the  study.  This  section  contains  a  brief  summary  of  findings  from  a  select  number  of  studies  from  these 
fields.  In  addition,  each  part  of  the  discussion  includes  a  summary  specific  to  the  research  question. 

Knowledge  of  Health  Insurance  Coverage 

Several  studies  have  attempted  to  assess  the  degree  to  which  consumers  are  knowledgeable 
about  their  health  insurance  coverage  in  the  absence  of  report  cards.  For  example,  in  their  review  article. 
Marquis,  Davies,  and  Ware  (1983)  compare  the  results  of  five  different  studies.  In  each  study, 
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respondents  were  asked  if  certain  services  were  covered  by  their  insurance.  There  was  a  great  deal  of 
misperception  on  the  part  of  consumers,  even  though  they  presumably  had  received  information  on  their 
coverage  from  their  insurers.  Marquis,  Davies,  and  Ware  (1983)  also  found  that  consumers  are  not 
knowledgeable  about  the  amount  they  paid  for  premiums.  More  than  40%  of  the  respondents  made 
errors  of  greater  than  25%;  in  one  study,  3 1%  of  the  respondents  made  errors  in  excess  of  75%.  There  is 
similar  evidence  that  elderly  individuals  are  ill-informed  about  their  insurance.  Federa  and  Oettinger 
(1991),  citing  work  done  for  the  American  Association  of  Retired  Persons  (AARP)  by  the  Daniel 
Yankelovich  Group  (1990),  report  that  33%  of  adults  older  than  65  years  believe  that  Medicare  covers  a 
significant  portion  of  long  term  care  cost,  and  only  6  %  thought  they  would  need  to  rely  on  Medicaid  for 
long  term  care. 

Sources  of  Information  for  Health  Care  Decisions 

Consumers  rely  heavily  on  information  provided  by  friends,  relatives,  and  neighbors  in 
selecting  health  plans.  The  importance  of  lay  referral  in  the  evaluation  of  health  care  providers  has" 
been  clear  since  the  late  1950's.  Rudd  and  Glanz  (1990)  reviewed  ten  studies  conductal  between  1975 
and  1987  that  examined  the  reasons  people  choose  a  particular  provider.  The  lay  network  exerts  a  major 
influence  on  choice  of  provider. 

Marquis,  Kanouse,  and  Brodsley  (1985)  hypothesized  that  the  most  knowledgeable  consumers 
are  those  who  have  just  changed  providers.  They  argue  that  the  decision  to  change  providers  often 
reflects  an  unsatisfectory  experience  with  a  provider  and  that  consumers  who  change  are  more  likely  to 
comparison  shop  to  avoid  the  same  problem  with  their  new  provider.  Glanz  and  Rudd  (1990) 
summarized  the  results  of  studies  of  "doctor  shopping."  Again,  even  for  "doctor-shoppers,"  the  lay 
networic  seems  to  be  an  important  source  of  information.  Attitudes  towards  health  plans  are  likely  to 
be  based  on  a  combination  of  the  individual's  own  experience  and  the  shared  experience  of  others. 
The  information  contained  in  report  cards,  while  more  systematic  than  the  information  obtained 
from  informal  sources,  is  less  personal.  It  is  not  clear  that  consumers  will  value  report  card 
information  sufficiently  to  alter  their  existing  attitudes  towards  health  plans.  This  study  attempted 
to  determine  if  report  cards  have  a  significant  effect  on  attitudes  towards  health  plans  (research 
question  number  two). 

The  weight  that  consumers  will  give  to  report  card  information,  relative  to  other  information 
sources,  is  questioned  by  the  results  of  a  survey  conducted  by  the  Harvard  Community  Health  Plan 
(1994).  This  survey  found  that  consumers  placed  a  lower  value  on  the  type  of  information  contained  in 
most  report  cards  compared  with  the  recommendations  of  fiiends,  relatives,  and  coworicers. 

Consumer  Choice  of  Health  Plan 

Studies  of  health  plan  choice  have  been  reviewed  by  several  authors,  including  Hellinger  (1982), 
Wilensky  and  Rossiter  (1986),  Luft  and  Miller  (1988),  and  Mechanic  (1989).  Most  of  these  studies 
have  focused  on  issues  related  to  adverse  or  fevorable  selection  into  health  maintenance  organizations 
(HMOs).  In  general,  it  appears  that  group  and  staff  model  HMOs  enjoy  fevorable  selection  (i.e.,  attract 
healthier  than  anticipated  enrollees)  relative  to  fee-for-service  plans  but  that  independent  practice 
association  (EPA)  model  HMOs  do  not.  Mechanic's  summary  of  the  literature  on  health  plan  choice  in 
the  pre-report  card  era  found  that  the  continuity  of  the  doctor-patient  relationship,  cost,  and  the  special 
needs  of  the  enroUee  or  a  femily  member  are  the  most  important  fectors  in  the  selection  of  a  health  plan 
(Mechanic,  1989).  It  is  not  clear  whether  the  information  contained  in  report  cards  will  be  regarded 
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as  important  enough,  relative  to  these  considerations,  to  influence  the  choice  of  a  health  plan.  The 
third  research  question  addressed  this  issue. 

Two  articles  on  the  choice  of  HMOs  are  particularly  relevant  for  this  study  because  they 
are  set  in  the  Twin  Cities  (the  setting  for  this  study).  Feldman  et  al.  (1988)  estimated  the  demand 
for  health  plans  by  employees  in  seventeen  firms  in  the  Twin  Cities.  Their  analysis  was  based  on 
900  employees  who  chose  individual  coverage.  They  found  that  employees  are  very  sensitive  to 
out-of-pocket  premiums,  controlling  for  other  plan  characteristics.  Dowd  and  Feldman  (1994) 
examined  the  relationship  between  the  characteristics  of  Medicare  beneficiaries  and  their  choice  of 
health  plan  in  the  Twin  Cities  during  1988.  Their  analysis,  which  was  based  on  2,377  completed 
interviews,  found  a  relatively  complex  relationship  between  enrollee  characteristics  and  the  choice 
of  a  health  plan. 

Effects  of  Health  Plan  Report  Cards  on  Consumers 

The  literature  that  describes  the  most  direct  attempts  to  assess  health  plan  report  cards  has 
generally  been  limited  to  the  results  of  focus  groups.  The  purpose  of  the  focus  groups  typically  has  been 
to  determine  what  information  consumers  want  to  have  or  what  reporting  formats  are  most 
understandable  (Gibbs,  Sangl,  Burrus,  1996;  Jewett  and  Hibbard,  1996;  Hibbard  and  Jewett,  1997; 
State  Health  Watch,  1996;  Moskowitz,  1997).  These  focus  group  studies  often  have  been  conducted  as 
part  of  the  development  and  evaluation  of  a  specific  report  card.  The  overall  objective  of  these  focus 
groups  is  to  improve  the  content  and  reporting  formats  of  report  cards  (Robinson  and  Brodie,  1997; 
Sofeer,  1997).  A  few  recent  studies  have  been  conducted  using  surveys  of  randomly  selected  samples  of 
health  care  consumer  populations  (Tumlinson  et  al.,  1997).  For  the  most  part,  their  purpose  has  been  to 
assess  consumer  use  of,  and  opinions  about,  the  content  and  format  of  the  report  card.  Few  studies  have 
addressed  the  effects  of  report  cards  on  consumer  knowledge  about  the  available  health  plans,  attitudes 
regarding  the  selection  of  a  health  plan,  evaluations  of  health  plans,  or  the  actual  selection  of  a  health 
plan. 

Limitations  in  the  Existing  Literature 

Questions  regarding  the  actual  influence  of  report  cards  on  consumer  knowledge  of,  attitudes 
about,  and  choice  of  health  plans  have  not  been  investigated.  It  is  likely  that  the  influence  of  a  consumer 
report  card  is  related  to  household  and  consumer  characteristics  and  to  the  related  decision-making 
processes.  One  of  the  most  prominent  characteristics  is  whether  the  decision  to  join  one  plan  or  another 
is  made  for  one  individual  or  an  entire  femily.  Previous  work  has  demonstrated  a  significant  difference 
in  the  decision  process  for  individuals  who  select  single  coverage  and  those  who  select  femily  coverage 
(Feldman  et  al.,  1988).  Feldman  et  al.  (1988)  also  found  that  those  choosing  femily  coverage  are  less 
responsive  to  out-of-pocket  premium  cost  than  those  selecting  single  coverage.  While  this  effect  is  not 
surprising  in  itself)  the  difference  in  magnitude  is.  It  takes  about  twice  the  dollar  increase  to  produce  the 
same  market  change  in  a  femily  coverage  plan  as  in  a  single  coverage  plan,  suggesting  that  non-financial 
aspects  are  more  important  for  those  choosing  femily  coverage  than  for  those  selecting  single  coverage. 

Consumer  characteristics  may  also  modify  the  influence  of  the  report  card.  In  a  study  of 
Medicaid  beneficiaries,  Moscovice  and  colleagues  (Moscovice,  Finch,  and  Lurie,  1989)  explored  the 
decision  making  process  of  individuals  with  chronic  mental  illness  in  choosing  a  managed  care  plan. 
This  choice,  as  for  many  who  have  a  chronic  illness,  requires  that  different  care  needs  be  balanced. 
Thus,  the  beneficiary  picks  a  plan  not  only  based  upon  the  level  and  quality  of  mental  health  care 

6 


provided,  but  also  on  the  level  and  quality  of  the  physical  health  care  available.  The  study  found  that 
mental  health  providers  were  equally  important  for  the  choice  of  health  plan  as  physical  health  providers. 
While  Umited  to  one  study  and  one  chronic  disease,  this  finding  suggests  that  individuals  with  chronic 
conditions  fece  a  somewhat  different  set  of  considerations  in  their  choice  of  health  plan.  People  with 
chronic  diseases  may  be  more  responsive  to  additional  information  than  those  without  chronic  conditions 
(Marquis,  Kanouse,  and  Brodsley,  1985;  McGee  and  Knutson,  1994).  Those  without  chronic  disease 
may  weigh  price  more  heavily  in  making  their  decisions,  wMe  those  with  chronic  diseases  may  place 
greater  emphasis  on  access  to  services  and  continuity  of  provider. 

Other  fectors  related  to  existing  attitudes  also  may  influence  health  plan  choice.  For  exan^le, 
the  satisfection  of  consumers  with  their  current  health  plan,  or  their  attachment  to  a  specific  provider, 
may  influence  the  use  and  impact  of  a  report  card. 

Study  Setting 

To  answer  the  research  questions,  this  study  compared  several  different  samples  of  employees 
(described  below)  fi-om  the  State  Employee  Group  Insurance  Program  (SEGIP).  The  SEGIP,  w^ch 
enrolls  57,000  employees  statewide,  with  144,000  covered  lives  including  dependents,  provided  an 
appropriate  real-world  setting  in  wWch  to  undertake  this  study.  It  has  been  identified  nationally  as  a 
model  for  managed  competition  (Feldman  and  Dowd,  1993)  and  cited  for  its  ability  to  constrain 
premium  increases  through  the  use  of  competing  health  plans.  The  SEGIP  is  also  a  pioneer  in  the 
development  and  dissemination  of  consumer  report  card  information  to  employees  and  their  femilies. 

History  and  Operations  of  the  State  Employee  Group  Insurance  Program 

During  the  early  1980's,  by  state  law,  any  HMO  that  wished  to  be  offered  to  Minnesota  State 
employees  was  allowed  to  participate  in  the  SEGIP.  As  a  result,  the  State  offered  a  large  number  of 
HMOs  to  its  employees-sometimes  as  many  as  ten.  By  the  same  law,  the  State's  contribution  to  the  cost 
of  health  care  was  tied  to  the  fee-for-service  premium- 100%  contribution  for  employee  coverage  and 
90%  for  dependent  coverage.  Employees  did  not  receive  a  premium  rebate  if  they  picked  an  HMO  that 
cost  less  than  the  fee-for-service  plan,  but  they  had  to  pay  the  difference  if  they  picked  a  more  expensive 
plan.  Under  these  conditions,  HMO  rates  tended  to  cluster  near  fee-for-service  rates. 

In  1985,  the  State  consolidated  its  HMO  offerings  and  changed  the  basis  for  determining  its 
premium  contribution.  The  number  of  HMOs  participating  in  the  SEGIP  fell  to  six  by  1990  (with  the 
number  available  to  any  particular  employee  dependent  on  where  the  employee  Uved  and  worked  within 
the  State).  Offering  fewer  HMOs  resulted  in  larger  market  shares  for  the  remaining  plans  and  provided 
a  chance  for  an  HMO  to  gain  more  enrollees  by  offering  an  attractive,  well-managed  plan.  Offering 
fewer  HMOs  also  diminished  the  prospects  for  biased  selection. 

The  most  significant  reform  during  this  period,  however,  was  a  change  in  the  formula  for 
determining  the  employee's  contribution.  Under  the  new  formula,  wiiich  was  implemented  in  the  1986 
contract  year,  the  State  continued  to  pay  100%  of  the  premium  for  employee  coverage  and  90%  for 
dependent  coverage,  but  the  contribution  was  based  on  the  low  cost  health  plan  in  each  county,  rather 
than  the  fee-for-service  premium.  Over  time,  the  HMO  rates  trended  downward  relative  to  the  rates 
offered  by  the  fee-for-service  alternative  imtil,  in  1989,  seven  different  HMOs  were  low  cost  plans  in  at 
least  some  part  of  the  State.  Since  1989,  the  percentage  annual  increase  in  total  expenditures  by  the 
State  and  its  employees  has  fellen  steadily  and  was  less  than  3%  in  1993  and  1994,  reflecting,  in  large 
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part,  the  willingness  of  State  employees  to  switch  health  plans  to  secure  lower  out-of-pocket  premium 
contributions.  This  policy  was  continued  in  1995  and  in  1996.  Feldman  and  Dowd  (1993)  evaluated  the 
impact  of  the  new  contribution  formula  by  simulating  the  expenditures  that  would  have  occurred  if  the 
plan  switching  had  not  taken  place,  and  found  that  health  plan  switching  saved  state  employees  $3.8 
million  in  1993  alone. 

The  Annual  Open  Enrollment  Process 

The  SEGIP  begins  the  enrollment  process  each  year  in  March  by  mailing  specifications  for 
proposals  to  the  health  plans  that  have  indicated  their  interest  in  participating.  In  late  April  or  early 
May,  the  health  plans  meet  with  SEGIP  representatives  and  present  their  two-part  proposals.  The  first 
part  lists  the  participating  providers  in  the  health  plans  and  the  capacity  of  each  provider.  The  plans 
must  also  indicate  which  providers  are  accepting  new  patients.  The  second  part  of  the  proposal,  the 
proposed  rates,  must  be  supported  by  demographic  information  and  a  description  of  the  key  assumptions 
and  methods  used  to  project  utilization  and  establish  prices.  At  this  point  in  the  negotiation  process,  each 
plan  is  unaware  of  the  premium  quotations  of  the  competing  health  plans.  Premiums  are  finalized  each 
year  around  June  30.  The  printing  deadline  for  the  fell  open  enrollment  materials  is  mid-August. 
Around  September  15,  the  open  enrollment  packet  is  mailed  to  employees.  This  packet  contains  a 
spreadsheet  comparing  coverage  options  and  premiums  for  each  of  the  health  plans  offered  by  the  State, 
and  describes  major  changes  that  have  occurred  since  the  last  enrollment.  Enrollment  takes  place 
between  October  1  and  October  3 1 .  If  an  employee  does  not  make  a  change  by  October  3 1,  the 
employee  (and  femily)  continues  in  the  same  health  plan.  If  the  employee  chooses  a  new  plan,  coverage 
under  the  new  plan  begins  on  the  first  day  of  the  new  contract  year,  which  is  based  on  a  calendar  year. 
This  enrollment  does  not  prevent  the  employee  from  obtaining  care  under  the  insurance  of  a  spouse  or 
from  purchasing  care  or  insurance  out-of-pocket. 

Use  of  Health  Plan  Report  Cards 

Periodic  employee  surveys  were  first  implemented  by  the  State  of  Minnesota  Joint  Labor- 
Management  Committee  on  Health  Plans.  Labor  and  management  have  shared  a  goal  of  educating 
employees  and  encouraging  them  to  make  informed  decisions  on  health  benefits.  This  goal 
assumed  more  importance  in  1989  when  the  state  government  decided  to  base  its  health  care 
contributions  on  the  lowest  priced  option  in  each  county.  The  purpose  was  to  document  that 
quality  was  not  being  sacrificed  as  these  mechanisms  to  increase  consumer  price  sensitivity  were 
implemented. 

Converting  the  State's  traditional  fee-for-service  plan  to  a  preferred  provider  organization 
(PPO)  in  1990  was  yet  another  step  toward  the  managed  competition  that  labor  and  management 
deemed  essential.  Not  surprisingly,  that  move  also  created  controversy  and  left  many  employees 
trying  to  figure  out  what  plan  to  join  to  keep  their  physician,  or  what  plan  to  join  now  that  they 
could  not  keep  their  physician.  Those  changes,  coupled  with  wide  variation  in  price,  meant  that 
many  employees  were  at  least  considering  a  change  in  health  plans.  In  addition  to  providing 
information  on  benefits  and  price  of  health  insurance,  the  State  wanted  to  give  employees 
additional  information  on  how  the  health  plans  were  performing  in  areas  that  presumably  mattered 
to  employees:  finding  a  primary  care  physician,  waiting  times,  or  the  quality  of  care  for  children. 

The  SEGIP  contracted  with  the  Minnesota  Coalition  on  Health,  an  independent,  nonprofit 
entity,  to  design  and  conduct  the  first  employee  survey  in  1991.  The  questionnaire  for  the  1991 
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survey  was  an  adaptation  of  the  Group  Health  Association  of  America  (GHAA)  questionnaire. 
This  evaluation  explored  employees'  reactions  to  the  report  card  that  had  been  contained  in  their 
open  enrolhnent  packets  in  1991.  To  encourage  improvement  in  these  areas,  the  State  decided  to 
engage  the  health  plans  in  activities  to  improve  their  performance  on  selected  report  card  measures. 

During  open  enrolhnent  in  1991  and  again  in  1993,  State  of  Minnesota  employees  received 
a  brochure  that  showed  how  a  sample  of  state  employees  rated  the  care  and  service  they  had 
received  from  their  health  plan.  The  brochure  used  graphs  to  summarize  employees'  "poor"  to 
"excellent"  judgments  about  quality  of  care,  availability  of  care,  and  quality  of  customer  service. 
The  survey  was  repeated  in  spring  1995  (Appendix  H).  After  the  initial  survey  results  were  made 
public  during  the  1991  open  enrolhnent  period,  the  Joint  Labor  Management  Committee  wanted  to 
assess  the  impact  of  the  report  card.  An  evaluation  was  conducted  (McGee  and  Hunter,  1992), 
based  on  individual  interviews  with  79  state  employees. 

Two-thirds  of  the  employees  who  were  interviewed  as  part  of  this  evaluation  remembefed 
seeing  the  brochure  summarizing  survey  results,  and  nearly  all  of  those  who  saw  it  had  read  it  to 
some  extent.  While  most  of  the  interviewees  indicated  that  cost  and  choice  of  physician  were  the 
main  factors  in  their  decisions,  they  regarded  the  survey  results  as  useful  supplemental  information. 
"This  assured  me  that  I  wasn't  going  to  regret  [changing  health  plans],"  noted  one  interviewee. 
Another  interviewee  commented,  "I  was  thinking  of  switching,  but  when  I  saw  the  high  ratings  of 
my  plan  compared  with  others,  I  decided  not  to."  In  general,  interviewees  said  that  the  brochure 
covered  topics  important  to  them,  and  they  felt  that  it  was  worthwhile  for  the  State  to  collect  this 
type  of  information  and  distribute  it  to  employees. 

Overall,  immediate  personal  relevance  seemed  to  be  the  most  important  influence  on 
whether,  and  how,  people  used  the  brochure.  Employees  who  were  contemplating  a  change  in 
health  plan  used  the  brochure  to  reassure  themselves  that  their  choice,  typically  based  on  price  or 
physician  availability  or  both,  was  not  likely  to  result  in  poor  quality  care  or  other  problems.  Even 
if  they  were  not  contemplating  change,  many  employees  scanned  the  brochure,  comparing  their 
impressions  of  their  plan  with  fellow  employees'  impressions.  The  impact  of  the  comparative 
information  on  employees'  decision-making  depended  on  how  employees  interpreted  the 
information  and  whether  it  differed  from  their  expectations.  The  interviews  showed  that 
interpretations  were  highly  personal;  different  people  tended  to  draw  different  conclusions  from  the 
same  information. 

Based  on  these  interviews  and  on  discussions  with  members  of  the  Joint-Labor 
Management  Committee  and  representatives  of  the  health  plans,  the  questionnaire  and  the  format 
for  presenting  survey  results  were  both  substantially  revised  in  1993.  To  help  support  quality 
improvement  efforts,  the  questionnaire  was  changed  to  include  separate  ratings  of  adults'  primary 
care,  children's  primary  care,  and  specialty  care,  plus  problem-focused  questions  that  dealt  with 
specific  issues  related  to  quality  of  care,  access  to  care,  and  quality  of  customer  service  from  both 
the  physician's  office  and  the  health  plan.  Other  new  topics  included  self-rated  healthiness  of 
lifestyle,  the  extent  to  which  patients  receive  and  use  advice  on  welbess  and  prevention,  and  the 
degree  of  patient  involvement  in  health-related  decision  making. 
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The  general  categories  covered  in  the  1993  brochure  included: 

•  overall  satisfaction  with  the  health  plan  and  with  health  care; 

•  the  quality  of  customer  service  provided  by  the  health  plan  and  by  the  individual's 
primary  care  ofiBce  or  clinic; 

•  the  technical  quality  of  care  (enrollee's  perspective  on  physicians'  knowledge,  skill, 
thoroughness,  and  follow-through); 

•  the  quality  of  communications  with  the  physician  and  other  health  plan  professionals; 

•  access  to  care,  including  ability  to  obtain  after-hours  and  urgent  care,  and  waiting 
times  at  primary  care  office;  and, 

•  problems  related  to  access  or  quality  of  care  (McGee,  1993). 

The  employee  survey  was  repeated  in  1995,  using  essentially  the  same  questionnaire  and 
methodology  as  in  1993.  Telephone  interviews  were  again  conducted  in  the  spring  of  1995,  and 
survey  results  were  distributed  in  the  fall  as  part  of  the  open  enrollment  materials.  One  important 
change  from  1993  was  the  inclusion  of  data  showing  the  changes  between  1993  and  1995  (results 
for  1991  and  1993  were  not  compared  because  the  1991  questionnaire  was  extensively  revised 
before  use  in  1993).  The  brochure  was  redesigned  as  a  Consumer  Reports-style  grid  showing  1995 
plan  comparisons.  It  was  expanded  to  include  summarized  1993  to  1995  change  data  for  the 
subset  of  areas  that  had  been  targeted  by  the  State  for  improvement.  The  redesign  of  the  brochure 
was  guided  by  extensive  pretesting. 

The  report  card  was  mailed  to  all  state  employees  except  those  who  worked  for  the  University  of 
Minnesota  system.  These  state  (nonUniversity)  employees  comprise  the  intervention  group  in  the  current 
study.  Legally,  the  University  is  an  autonomous  system.  Even  though  the  State  allows  the  University  to 
participate  in  the  SEGIP,  it  does  not  cover  the  costs  of  the  enrollment  materials  for  University 
employees.  The  University  uses  the  same  plan  spreadsheets  as  the  SEGIP  and  mails  them  to  its 
employees  at  University  expense.  Because  of  budget  constraints,  the  University  to  date  has  chosen  not  to 
purchase  and  distribute  the  State's  report  card  to  its  employees.  The  University  employees  constitute  the 
control  group  in  the  current  study. 

Throughout  the  remainder  of  this  report,  we  will  refer  to  the  intervention  group  as  State 
employees  and  the  control  group  as  University  employees. 
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Methods 


Study  Design 

We  used  a  quasi-experimental  nonequivalent  control  design  to  address  the  study  questions 
(Campbell  and  Stanley,  1963).  Data  were  collected  before  and  after  the  open  enrollment  periods 
for  State  and  University  employees  (Table  A). 


Table  A 

Study  design,  by  enrollment  time  and  study  group:  Minnesota,  1995 

 Enrollment  time  

Study  group  Pre-enrollment       Enrollment  Postenrollment 


State  employees  O'  0 

State  employees  X  O 

University  employees  0  0 

University  employees  O 

'  O  is  the  administration  of  a  survey. 

^  X  is  the  distribution  of  the  report  card  to  State  employees. 


Two  study  samples  were  drawn,  based  on  whether  the  employee  had  a  single  or  family 
coverage  policy.  For  each  type  of  coverage,  four  samples  were  surveyed  by  telephone.  Two 
samples  were  formed  through  random  sampling  of  State  employees  in  the  Minneapolis-St.  Paul 
metropolitan  area,  all  of  whom  received  the  report  card,  and  two  samples  were  formed  through 
random  sampling  of  University  employees  in  the  Twin  Cities,  none  of  whom  received  the  report 
card.  One  State  and  one  University  sample  was  surveyed  before  open  enrollment.  The  remaining 
two  samples  were  not  surveyed  before  open  enrollment.  All  samples  were  surveyed  at 
postenrolhnent. 

Eligibility 

The  Twin  Cities  University  employee  population  had  a  much  higher  proportion  of  feculty 
than  the  State  employee  population,  although  the  State  employee  population  included  some 
community  college  and  state  university  feculty.  To  avoid  potentially  large  differences  in 
educational  levels  between  the  two  groups,  feculty  members  were  excluded  from  both  samples. 
Sample  members  were  required  to  be  fiiU-time  employees  because  only  these  employees  were 
eligible  for  health  coverage.  Employees  also  had  to  work  and  reside  in  the  seven-county 
Minneapolis-St.  Paul  metropolitan  area.  Employees  were  eliminated  from  this  study  if  they  were 
involved  in  conducting  the  study  or  were  judged  atypical  from  the  perspective  of  health-benefit 
eligibility.  The  eliminated  groups  included  Department  of  Employee  Relations  staff  and  members 
of  the  state  legislature.  If  an  employee's  employment  status  changed  during  the  study  period,  he  or 
she  was  dropped  from  the  study.  Additionally,  employees  who  changed  from  an  single  policy  to  a 
family  policy  or  vice  versa  were  eliminated.  As  identified  during  respondent  screening.  University 
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employees  whose  spouse  was  employed  by  the  State  were  dropped  from  this  study  because  those 
households  would  have  received  a  report  card. 

Sample  Size  and  Response  Rate 

There  were  3,573  completed  telephone  interviews.  The  response  rate  was  74%  for  the  pre- 
enrollment  survey  and  85%  for  the  postenrolhnent  survey.  All  refusals  and  non-contacts  were 
included  in  the  denominator  when  calculating  response  rates.  The  number  of  respondents  among 
the  eight  samples  ranged  from  385  to  431. 

Analysis 

Administrative  data  were  available  on  age,  gender,  and  health  plan  enrolbnent  for 
nonrespondents.  No  statistically  significant  differences  were  found  between  nonrespondents  and 
respondents  on  these  characteristics. 

Respondents  in  the  State  and  University  groups  were  compared  on  several  characteristics. 
Significant  differences  were  found  with  respect  to  age,  sex,  educational  level,  income,  presence  of 
chronic  disease  in  family,  whether  the  employee  or  spouse  worked  in  a  medical  setting,  and  1995 
health  plan.  These  characteristics  all  were  included  in  subsequent  multivariate  analyses  as  control 
variables. 

The  dependent  variables  included  in  this  study  were: 

•  knowledge  of  the  five  health  plans'  characteristics  at  postenrollment, 

•  change  in  knowledge  of  the  five  plans'  characteristics  from  pre-enrollment  to  postenrollment, 

•  perceived  level  of  knowledge  of  health  plans  at  postenrollment, 

•  change  in  perceived  level  of  knowledge  of  health  plans  from  pre-enrollment  to  postenrolhnent, 

•  relative  importance  of  cost  and  quality  attributes  at  postenrollment 

•  change  in  the  relative  importance  of  cost  and  quality-related  health  plan  attributes, 

•  change  in  ratings  of  the  quality  of  respondents'  own  plan, 

•  change  in  ratings  of  the  quality  of  other  plans, 

•  rate  of  switching  health  plans, 

•  reasons  for  1996  health  plan  choice  for  both  switchers  and  non-switchers,  and 

•  number  of  information  sources  used  in  choosing  respondents'  health  plan 

There  was  an  error  in  the  initial  sample  identification  for  State  employees.  The  pre- 
eru-ollment  sample  unintentionally  excluded  individuals  who  had  switched  plans  in  1995  and  also 
those  who  had  been  hired  between  April  1994  and  March  1995.  This  error  was  not  detected  imtil 
the  pre-enrollment  survey  responses  were  analyzed.  The  problem  was  corrected  in  the 
postenrollment-only  group  sample.  We  added  questions  to  the  postenrollment-only  survey  sample 
to  provide  as  much  information  as  could  be  validly  obtained  pertaining  to  the  pre-enrollment 
characteristics  of  the  respondents.  There  was  no  way,  however,  to  obtain  pre-enrollment 
knowledge  and  attitudes  in  the  postenrollment  survey  for  these  missing  employees. 

To  adjust  for  this  problem,  we  included  a  variable  in  the  multivariate  analysis  of  pre-post 
comparisons  indicating  whether  a  respondent  had  switched  plans  in  1995  and  also  a  variable  on 
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length  of  employment.  This  analytic  approach  helps  control  for  the  difference  on  these 
characteristics  between  the  State  and  the  University  pre-enrollment-postenrolhnent  samples. 

To  determine  if  the  pre-enrolhnent  survey  may  have  sensitized  the  respondents  by  drawing 
their  attention  to  the  enrolhnent  process  or,  more  specifically,  consumer  information  related  to  the 
enrolhnent  process,  we  compared  the  State  respondents  who  had  been  surveyed  only  at 
postenrollment  with  State  respondents  who  had  been  surveyed  both  at  pre-enrolhnent  and  at 
postenrolhnent  on  all  dependent  variables,  listed  in  Table  3.  We  performed  the  same  analysis  for 
University  respondents.  We  found  no  statistically  significant  differences  between  respondents  who 
had  been  surveyed  at  pre-enrolhnent  and  their  counterparts  (State  or  University)  who  had  been 
surveyed  only  at  postenrolhnent,  allowing  us  to  conclude  that  there  was  no  pretest  sensitization. 

In  a  longitudinal  study  such  as  this,  there  is  always  the  possibility  of  contamination  by 
some  external  event.  About  the  same  time  that  the  Minnesota  Department  of  Employee  Relations 
distributed  their  report  card  to  employees  in  enrolhnent  materials  sent  to  their  homes,  the 
Minnesota  Health  Data  Institute  disseminated  a  somewhat  similar  comparison  of  health  plans  as  a 
supplement  in  the  local  newspaper.  To  track  this  event,  we  asked  respondents  whether  they  saw 
and  read  this  community-wide  report  card.  Only  about  one-fourth  of  both  the  State  and  University 
respondents  reported  seeing  the  newspaper  report  card.  We  compared  those  State  employees  who 
saw  or  read  both  report  cards  with  those  who  saw  only  their  employer  report  card  on  all  dependent 
measures.  No  statistically  significant  difference  was  found  in  their  evaluations  of  the  DOER  report 
card  indicating  that  the  community-wide  report  card  had  no  discernible  influence  on  the  effect  of 
the  employer-sponsored  report  card.  A  more  complete  analysis  comparing  responses  to  both  report 
cards  was  reported  in  a  recent  article  in  Health  Care  Financing  Review  (Knutson  et  al.,  1996)  (See 
Appendix  G.) 

A  set  of  independent  variables  was  developed  based  on  the  theoretical  and  empirical 
literature  described  above  (Table  2).  We  tested  the  influence  of  the  report  card  on  several 
dimensions.  We  initially  analyzed  the  differences  between  the  State  and  University  using  bivariate 
analysis.  We  proceeded  with  multivariate  analysis  when  bivariate  analysis  revealed  statistically 
significant  differences.  Based  on  the  literature,  we  identified  subsamples  who  we  hypothesized 
would  be  more  responsive  to  report  cards.  For  example,  we  compared  State  respondents  who  read 
"most  or  all"  of  the  report  card  with  those  who  "just  glanced  through  it."  When  appropriate,  we 
conducted  separate  analyses  on  respondents  who  switched  plans  in  1996  to  determine  whether  they 
differed  fi-om  those  who  remained  with  their  1995  health  plan.  This  group,  it  could  be  argued, 
would  find  the  report  card  more  relevant  and  would  be  more  likely  to  be  influenced  by  it. 
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DISCUSSION 


Knowledge  about  Health  Plan  Benefits 

Effect  of  Report  Cards  on  Employees'  Knowledge  of  Plan  Benefits 

The  literature  suggests  that  large  numbers  of  consumers  are  not  well-informed  about  their  health 
insurance  coverage  despite  receiving  coverage  information  on  an  annual  basis.  Certainly,  report  cards 
contain  different  types  of  information  than  the  sort  of  information  typically  provided  on  coverage  by 
employers  to  their  employees.  However,  the  report  card  information  could  sensitize  consumers  to  the 
trade-offs  that  occur  in  choosing  a  health  plan,  causing  them  to  pay  greater  attention  to  features  of 
health  plans,  such  as  covered  services  and  out-of-pocket  payments,  that  are  contained  in  traditional 
employer-provided  spreadsheets.  This  study  examined  whether  or  not  the  availability  of  report 
cards  was  associated  with  better-informed  consumers.  Five  measures  of  health  plan  knowledge 
were  used: 

•  whether  your  health  plan  offers  health  education  programs  (yes  or  no); 

•  how  much  your  health  plan  pays  for  urgent  care  (all,  some,  or  none); 

•  how  much  your  health  plan  pays  for  hospitalizations  (all,  some,  or  none); 

•  whether  your  health  plan  requires  referral  to  see  a  specialist  (yes  or  no); 

•  whether  the  five  health  plans  offer  the  same  or  different  coverage  for  prescriptions 

(different  or  same). 

Table  B  indicates  the  correct  answers  for  each  plan.  The  effects  of  the  report  cards  on 
knowledge  were  examined  by  defining  knowledge  in  two  different  ways.  First  we  considered 
absolute  knowledge,  defined  as  the  degree  of  correctness  for  five  measures  of  knowledge  at  the  time 
of  postenrollment  measurement.  Then  we  assessed  the  change  in  knowledge  fi-om  pre-enrolhnent  to 
postenrollment. 
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Table  B 

Correct  answers  to  knowledge  questions,  by  benefit  and  health  plan:  1995  and  1996 

Benefit 


Health  plan' 


Education 


Referral  to 


programs^        Urgent  care^     Hospital**  specialists^  Prescriptions^ 


Oroup  rlealtn 

les 

Some 

All 

1  Co 

F)iffprptit 

MedCenters, 
1995  only 

Yes 

Some 

All 

Yes 

Different 

HealthPartners, 
1996  only 

Yes 

Some 

All 

Yes 

Dififerent 

Medica  Premier 

Yes 

Some 

All 

No 

Different 

Medica  Primary 

Yes 

Some 

All 

Yes 

Different 

State  Health  Plan 

Yes 

Some  or 
None 

All  or 
Some 

No 

Different 

State  Health  Plan  Select, 
1996  only 

Yes 

Some  or 
None 

All 

Yes 

Different 

There  were  no  changes  in  benefits  for  a  particular  plan  between  1995  and  1996. 

Does  [Health  Plan]  offer  any  programs  for  its  members  that  help  them  to  deal  with  stress,  improve  their 
nutrition,  stop  smoking,  and  so  on? 

'  If  you  receive  urgent  care  at  an  urgent  care  center  [and  this  visit  is  authorized  by  your  primary  care 
doctor],  will  [Health  Plan]  pay  all  of  the  cost,  some  of  the  cost,  or  none  of  the  cost? 

'  Will  [Health  Plan]  pay  all,  some,  or  none  of  the  cost  for  a  general  hospital  admission,  not  including 
mental  health  or  chemical  dependency  admissions? 

'  Do  you  need  to  get  a  referral  or  permission  from  your  [Health  Plan]  primary  care  doctor  in  order  to  see  a 
[Health  Plan]  specialist  such  as  an  allergist  or  dermatologist,  and  this  specialist  is  part  of  [Health  Plan] 
and  have  it  paid  for  by  [Health  Plan]? 

'  Do  the  5  (or  6,  1996)  health  plans  offered  by  the  [State/University]  to  its  employees  in  the  Twin  Cities 
Metro  Area  have  different  coverage  for  prescription  drugs,  or  is  prescription  coverage  the  same  for  all  5 
(or  6)  plans? 
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Based  on  a  chi-square  analysis  comparing  State  (intervention)  and  University  (control) 
employees'  knowledge  of  each  benefit,  there  was  no  discernible  effect  of  report  cards  on  absolute 
knowledge  at  postenrolbnent;  that  is,  there  was  no  difference  in  absolute  knowledge  between  the 
intervention  and  control  group  at  postenrolbnent  for  any  health  plan  benefit  (Table  C). 

Table  C 

Employees'  absolute  knowledge  of  benefits,  by  coverage  type,  study  group  benefit:  Postenrolbnent 


Coverage  type 


Single 
Study  group 


Family 
Study  group 


Benefit 


State       University       State  University 


Percent 


Education  programs 


Correct 

67.3 

63.7 

69.1 

68.7 

Don't  know 

27.9 

31.3 

25.2 

26.8 

Incorrect 

4.8 

5.0 

5.7 

4.6 

Urgent  care 

Correct 

50.8 

52.5 

57.1 

61.9 

Don't  know 

19.0 

14.9 

11.1 

6.5 

Incorrect 

30.2 

32.6 

31.8 

31.6 

Hospitalization 

Correct 

67.3 

73.1 

77.4 

80.0 

Don't  know 

11.2 

11.0 

6.8 

5.5 

Incorrect 

21.6 

15.9 

15.8 

14.5 

Referral  to  specialist 

Correct 

54.3 

46.7 

65.8 

61.0 

Don't  know 

11.7 

11.0 

7.3 

7.0 

Incorrect 

34.0 

42.3 

26.9 

32.0 

Pharmacy  coverage 

Correct 

66.4 

66.0 

68.6 

69.5 

Don't  know 

20.2 

21.8 

17.0 

18.9 

Incorrect 

13.4 

12.2 

14.4 

11.5 
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We  examined  how  often  respondents  attempted  to  answer  each  knowledge  question. 
Respondents  were  most  likely  to  provide  answers  for  the  item  on  hospital  coverage  and  the  item 
addressing  need  for  referral  to  specialists.  There  were  the  fewest  "don't  knows"  for  these  two 
items.  Only  about  7%  of  respondents  with  family  coverage  and  11%  with  single  coverage 
responded  "don't  know"  to  these  items.  People  were  most  likely  to  respond  "don't  know"  about 
coverage  for  health  education  programs;  over  25%  of  the  respondents  did  not  know  whether 
coverage  was  available  for  these  programs. 

Although  people  frequently  gave  answers,  they  did  not  always  give  the  correct  answer. 
(The  percentage  correct  for  hospital  coverage  for  the  two  point-of-service  plans  was  high  because 
either  of  two  answers  was  judged  to  be  correct.)  Surprisingly,  considering  the  frequency  with 
which  people  use  this  benefit,  people  were  unlikely  to  know  about  differences  in  prescription 
coverage.  About  20%  of  the  respondents  did  not  know  whether  copayments  for  prescriptions 
differed  across  plans,  and  more  than  10%  answered  incorrectly. 

The  second  approach  to  measuring  knowledge  examined  changes  in  knowledge  of  health 
plan  benefits  from  pre-enrollment  to  postenrolhnent.  Changes  can  be  classified  as  follows: 

Table  D 

Classification  of  change  in  employees'  knowledge,  by  correct,  don't  know,  incorrect: 

Pre-enrollment  to  postenrollment 

 Postenrollment  knowledge  

Pre-enrolhnent 

knowledge  Correct  Don't  know  Incorrect 


Correct  unchanged  worse  worse 

Don't  know  better  unchanged  worse 

Incorrect  better  better  unchanged 


Using  the  chi-square  statistic,  we  compared  State  with  University  employees  for  change  in 
knowledge  of  each  health-plan  benefit.  As  can  be  seen  in  Table  E,  there  was  no  discernible  effect 
of  report  cards  on  changes  in  knowledge  scores,  either  for  people  with  single  coverage  or  people 
with  family  coverage.  The  changes  for  the  State  respondents  were  not  different  from  the  changes 
for  the  University  respondents  for  any  benefit.  Between  two-thirds  and  three-quarters  of 
knowledge  scores  were  unchanged  for  any  of  the  five  items.  Approximately  equal  proportions  got 
better  and  got  worse,  perhaps  reflecting  random  variation.  There  was  no  difference  in  knowledge 
change  scores  for  respondents  with  single  or  family  coverage. 
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Table  E 

Change  in  employees'  knowledge  of  benefits,  by  coverage  type,  study  group:  Pre-enroUment  to 

postenrollment 


Benefit 


Single 
Study  group 


Coverage  type 


Family 
Study  group 


State       University       State  University 


Education  programs 


Percent 


Better 

Unchanged 

Worse 


17.3 
71.1 
11.7 


21.9 
68.2 
9.9 


15.6 
72.4 
12.0 


15.9 
76.4 
7.7 


Urgent  care 


Better 

Unchanged 

Worse 


19.3 
58.4 
22.3 


20.9 
56.7 
22.4 


17.0 
63.0 
20.0 


16.6 
68.0 
15.4 


Hospitalization 


Better 

Unchanged 

Worse 


13.4 
69.5 
17.0 


12.8 
74.7 
12.5 


13.9 
72.6 
13.4 


12.8 
77.4 
9.9 


Referral  to  specialist 


Better 

Unchanged 

Worse 


17.5 
65.7 
16.8 


13.9 
72.2 
13.9 


10.8 
75.7 
13.4 


13.0 
75.7 
11.3 


Pharmacy  coverage 


Better 

Unchanged 

Worse 


14.2 
69.2 
16.5 


11.8 
67.6 
20.5 


12.9 
68.3 
18.8 


9.7 
73.4 
16.9 
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Effect  of  Report  Cards  on  Employees'  Perceived  Knowledge  of  Plans 

It  is  possible  that  knowledge  levels  as  represented  by  these  test  statements  did  not  change, 
but  that  people  who  had  received  report  cards  would  be  more  likely  to  perceive  that  their 
knowledge  had  changed.  We  measured  perceived  change  in  knowledge  with  the  following  item  that 
was  asked  both  at  pre-enrollment  and  postenrollment: 

"Overall,  how  much  do  you  feel  that  you  know  about  the  five  health  plans  offered  by  the 
[StateAJniversity]  to  employees  in  the  Tvwn  Cities  Metro  area  and  how  these  plans 
compare  with  each  other?  1  =  a  great  deal,  2  =  a  fair  amount,  3  =  a  little,  4  =  almost 
nothing  or  nothing  at  all."  (pre-enrollment  version) 

The  analysis  was  similar  to  that  for  our  absolute  knowledge  measures.  First,  we  compared 
the  perceived  level  of  knowledge  at  postenrolbnent  between  the  State  and  University  employees? 

Table  F 

Employees'  perceived  knowledge  by  coverage  type,  study  group:  Postenrollment 

 Coverage  type  

Single  Family 

Study  group  Study  group 


How  much  do  you  know?  State       University       State  University 

Percent 


A  great  deal 

4.6 

3.6 

6.4 

9.4 

A  fair  amount 

41.0 

37.4 

42.6 

44.5 

A  little 

33.3 

39.7 

33.8 

31.0 

Almost  nothing  or  nothing 

21.1 

19.2 

17.3 

15.1 

As  can  be  seen  in  Table  F,  there  was  no  difference  in  the  perceived  knowledge  between 
State  and  University.  Using  a  chi-square  analysis,  we  found  no  effect  of  report  cards  on  perceived 
knowledge  at  postenrollment  for  employees  with  either  single  or  family  coverage.  Very  few 
respondents  felt  that  they  knew  a  great  deal,  while  almost  20%  reported  that  they  knew  almost 
nothing  or  nothing. 

We  also  examined  the  change  in  perceived  knowledge  from  pre-enrollment  to 
postenrollment  (Table  G).  A  gain  in  perceived  knowledge  was  defined  as  giving  a  response  to  a 
higher  category  at  postenrollment  compared  with  pre-enrollment,  e.g.,  if  a  respondent  reported  that 
they  knew  "a  little"  at  pre-enrollment  and  that  they  knew  "  feir  amount"  at  posteiu-ollment. 
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Table  G 

Change  in  employees'  perceived  knowledge,  by  coverage  type,  study  group:  Pre-enrollment  to 

postenrollment 

 Coverage  type  

Single  Family 

Study  group                    Study  group 
Direction  of  change        State       University     State  University 

Percent 

Gain  in  knowledge       24.9  16.7  25.1  21.3 

Stayed  the  same  52.4  60.2  55.7  55.6 

Loss  in  knowledge       22.6  23.2  19.2  23.2 

There  was  a  significant  difference  in  change  in  perceived  knowledge  between  the  State  and 
University  employees  with  single  coverage  (chi  square  8.5,  p  <  .05),  but  not  for  employees  with 
family  coverage.  At  the  bivariate  level,  the  State  employees  with  single  coverage  were  more  likely 
to  report  a  gain  in  perceived  knowledge. 

This  finding,  however,  may  have  been  due  to  previously  described  differences  in  the 
characteristics  of  the  State  compared  with  University  populations.  To  explore  this  initial  result 
fiirther,  we  conducted  a  pairwise  logistical  regression  analysis.  The  dependent  variable  was  the 
proportion  reporting  a  gain  in  perceived  knowledge,  first  compared  with  the  proportion  who 
"stayed  the  same,"  and  then  compared  with  the  proportion  with  a  "loss  of  perceived  knowledge." 
The  control  variables  were  the  characteristics  that  differed  between  the  State  and  University 
samples:  age,  gender,  educational  level,  presence  of  chronic  disease  in  the  family,  income  level, 
whether  either  self  or  spouse  worked  in  a  clinic,  whether  the  employee  had  switched  health  plans 
the  previous  year,  and  the  number  of  years  the  employee  had  been  with  the  employer.  Binary 
variables  were  used  for  the  health  plan  in  1996  (with  Group  Health  used  as  the  reference  group) 
and  for  the  State  or  University  (with  the  University  used  as  the  reference  group).  Results  of  the 
logistical  regressions  confirmed  the  initial  finding:  State  employees  with  single  coverage  were 
twice  as  likely  to  report  a  gain  in  perceived  knowledge  (Odds  Ratio  [OR]  1.93,  95%  Confidence 
Interval  [CI]  1.23,  3.04). 
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Attitudes  about  Health  Plans 


Stated  Preferences  for  Quality  versus  Cost 

Because  report  cards  focus  on  various  attributes  of  health-plan  quality,  we  hypothesized 
that  receiving  a  report  card  could  change  the  recipient's  relative  weighting  of  health  plan  quality 
characteristics  compared  with  cost.  In  other  words,  the  State  employees  might  place  increased 
importance  on  quality  attributes  relative  to  cost  at  postenroUment  when  compared  with  the 
University  employees. 

There  were  nine  health-plan  attributes  rated  for  importance  in  the  questionnaires,  but  in 
this  analysis  we  report  only  the  two  attributes  that  were  directly  related  to  content  of  the  report 
card  and  the  one  attribute  related  to  cost.  Respondents  were  asked,  "How  important  is: 

1)  the  quality  of  customer  service  you  get  from  your  health  plan, 

2)  the  length  of  time  between  making  an  appointment  and  actually  getting  in  to  see  the 
doctor, 

3)  keeping  the  amount  of  the  health  insurance  premium  that  you  personally  have  to  pay  as 
small  as  possible." 

Responses  to  these  questions  were  reported  on  a  five-point  Likert-type  scale  where  1  = 
extremely  important,  2  =  very  important,  3  =  somewhat  important,  4  =  not  very  important,  and  5  = 
not  at  all  important.  Because  of  the  infrequent  use  of  the  last  three  categories  ("somewhat 
important,"  "not  very  important"  and  "not  at  all  important"),  they  were  collapsed  for  the  bivariate 
analyses  (Table  H). 
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Table  H 

Preferences  for  quality  and  cost  by  coverage  type,  study  group:  Postenrollment 

 Coverage  type  

Single  Family 

Study  group  Study  group 

Attribute  .  State       University       State  University 

Percent 


Customer  service  vs. 

premium 

Premium  more 

23.6 

26.2 

19.7 

28.2 

important 

Same  importance 

48.2 

51.6 

50.0 

43.9 

Customer  service  more 

28.2 

22.2 

30.3 

28.0 

important 

Time  between  making 

appointment  and  visit  vs. 

premium 

Premium  more 

20.5 

22.4 

21.3 

22.4 

important 

Same  importance 

49.9 

48.6 

48.6 

49.4 

Time  more  important 

29.6 

29.0 

30.1 

28.2 

Table  H  shows  the  preferences  for  quality  characteristics  compared  with  cost  at 
postenrolhnent.  At  the  bivariate  level,  there  were  no  differences  in  preferences  of  quality  attributes 
compared  with  cost  for  State  compared  with  University  employees  with  single  coverage.  However, 
at  postenrollment.  State  employees  with  femily  coverage  were  less  likely  to  report  that  cost  was 
more  important  than  customer  service  (and  more  likely  to  give  customer  service  and  cost  equal 
importance)  (chi  square  =  8.4,  p  <  .05).  This  pattern  for  State  employees  with  family  coverage 
was  not  sustained  for  the  other  quality/cost  comparison  that  compared  the  time  between  making  an 
appointment  and  the  visit  versus  cost. 

As  in  the  analysis  of  the  gain  in  perceived  knowledge  reported  above,  this  finding  may 
have  been  due  to  differences  in  the  characteristics  of  the  State  and  University  populations.  To 
explore  this  initial  result  further,  we  conducted  a  pairwise  logistical  regression  analysis.  The 
dependent  variable  was  the  proportion  who  gave  cost  a  higher  importance  rating  than  customer 
service,  first  compared  with  the  proportion  who  gave  the  two  measures  the  same  rating  and  then 
compared  with  the  proportion  who  gave  customer  service  a  higher  importance  rating  than  cost.  The 
control  variables  were  the  same  as  in  the  previous  analysis.  In  the  multivariate  analysis,  there  was 
no  difference  between  State  and  University  employees  with  family  coverage  (cost  rating  vs.  stayed 
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the  same:  OR  0.70,  95%  CI  0.46,  1.06;  customer  service  rating  vs.  stayed  the  same:  OR  0.94, 
95%  CI  0.64,  1.38). 


It  may  be  possible  that,  even  though  the  relative  ranking  of  cost  and  quality 
attributes  was  the  same  at  postenrolhnent,  that  there  was  a  greater  shift  in  quality  ratings  than 
costs  ratings  from  pre-enrollment  to  postenrollment.  To  test  this  hypothesis,  we  examined  the 
change  in  relative  importance  of  these  three  attributes  from  pre-enrollment  to  postenrollment.  If 
our  hypothesis  is  true,  we  should  see  a  greater  increase  in  ratings  of  the  quality  attributes  from  pre- 
enrolbnent  to  postenrollment  than  in  the  rating  of  the  cost  attribute  (Table  J). 


Table  J 


Change  in  preferences  for  quality  and  cost  by  coverage  type,  study  group: 
Pre-enrollment  to  postenrollment 

 Coverage  type  

Single  Family 

Study  group  Study  group 


Change  in  attribute  State       University      State  University 

Percent 

Customer  service  vs. 
Cost 


Cost  more  important  13.7 

Unchanged  47.5 

Customer  service  38.8 
more  important 


11.8  13.1  15.7 

50.8  42.8  49.5 

37.4  44.2  34.8 


Time  between  making 
appointment  and  visit 
vs.  Cost 


Cost  more  important 

11.9 

12.7 

11.5 

10.6 

Unchanged 

52.8 

50.7 

49.6 

52.5 

Time  more  important 

35.3 

36.7 

38.8 

36.9 

As  shown  above,  there  were  no  differences  between  State  and  University  employees  with 
single  coverage.  However,  State  employees  with  femily  coverage  were  more  likely  to  report  a 
change  in  the  relative  importance  of  the  quality  of  customer  service  and  cost.  More  of  them 
reported  an  increase  from  pre-enrollment  to  postenrolhnent  in  the  rating  of  customer  service 
compared  with  cost  (chi  square  =  7.7,  p  <  .05). 

As  in  the  previous  analysis,  this  finding,  may  have  been  due  to  differences  in  the 
characteristics  of  the  State  and  University  populations.  To  explore  this  initial  result  fiirther,  we 
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conducted  a  pairwise  logistical  regression  analysis.  The  dependent  variable  was  the  increase  in 
proportion  that  gave  cost  a  higher  importance  rating  than  customer  service  from  pre-enrollment  to 
postenrollment,  first  compared  with  the  increase  in  the  proportion  who  gave  them  the  same  rating 
and  then  compared  with  the  increase  in  the  proportion  that  gave  customer  service  a  higher 
importance  rating  than  cost.  The  control  variables  were  the  same  as  in  the  previous  analysis.  In  the 
multivariate  analysis,  there  was  no  difference  between  State  and  University  employees  with  femily 
coverage  (increase  in  cost  rating  vs.  stayed  the  same:  OR  I.  II,  95%  CI  0.79,  1.58;  increase  in 
customer  service  rating  vs.  stayed  the  same:  OR  1.02,  95%  CI  0.60,  1.74). 

Efifect  of  Report  Cards  on  Employee  Ratings  of  the  Quality  of  Available  Health  Plans 

Specific  dimensions  of  consumer  attitudes  regarding  health-plan  quality  have  been 
addressed  in  the  literature  (Ware  and  Snyder,  1975).  The  concept  of  health  care  quality  is  "so 
broad  and  multifeceted  that  the  issue  becomes  obfiiscated  and  confused"  (O'Connor  and  Bowers, 
1990).  But,  in  the  end,  the  dimensions  of  quality  and  the  relative  preferences  of  consumers  can"be 
summarized  by  a  rating  of  each  health  plan's  overall  quality.  If  the  differences  in  the  performance 
of  available  health  plans  are  meaningful  differences  to  employees,  these  differences  should 
influence  their  ratings  of  the  quality  of  the  available  health  plans.  Even  if  employees  perceive  that 
the  report  card  shows  a  uniformly  high  level  of  satisfaction  of  members  with  all  the  available  plans, 
the  ratings  should  also  reflect  this  perception.  Because  the  purpose  of  the  report  card  is  to  provide 
information  on  comparative  health  plan  quality,  it  could  have  an  effect  on  consumer  ratings  of 
health  plans.  Is  there  a  relationship  between  the  report  card  ratings  of  health  plans  and  employee 
ratings  of  health  plans  on  the  dimension  of  quality? 

To  address  this  question,  we  asked  subjects  to  rate  the  quality  of  each  of  the  health  plans 
on  a  scale  from  1  to  10,  with  1  being  the  lowest  quality  and  10  the  highest.  The  question,  "Based 
on  whatever  impressions  you  have,  please  rate  the  overall  quality  of  (name  of  health  plan),"  was 
asked  for  each  available  health  plan  individually.  One  way  to  detect  the  influence  of  the  report 
card  is  to  determine  whether  the  opinions  of  employees  about  the  plans  available  to  them  are 
influenced  by  the  comparative  information  provided  in  the  report  card. 

We  conducted  bivariate  analyses  comparing  University  and  State  changes  in  mean  ratings 
of  health  plan  quality  both  for  respondents'  ratings  of  their  current  (1995)  plan  and  their  mean 
ratings  of  each  of  the  other  plans.  Most  employees  have  no  personal  experience  (and  none  has 
recent  experience)  with  the  other  plans.  Therefore,  their  opinions  about  the  quality  of  the  other 
plans  are  more  likely  to  be  influenced  by  the  report  card  than  are  their  opinions  regarding  their  own 
plan. 

A  number  of  alternative  effects  are  possible.  For  those  who  viewed  all  plans  other  than 
their  own  as  lower  quality,  the  report  card  could  demonstrate  that  other  plans  were  more  similar  to 
their  own  plan  than  expected.  For  those  who  believed  that  the  quality  of  all  available  plans  was 
about  the  same,  or  that  quality  was  related  to  specific  physicians,  but  not  the  plan,  the  report  card 
could  reveal  greater  variation  in  quality  than  they  expected.  For  those  who  believed  that  the  quality 
of  available  plans  differed  greatly,  the  report  card  could  reveal  greater  similarity  than  expected. 

All  of  these  possibilities  can  be  summarized  as  pre-enrollment  to  postenrollment  changes  in 
the  mean  ratings  of  plans.  To  test  the  effect  of  the  report  card  on  employees'  ratings  of  health 
plans,  we  analyzed  the  difference  between  the  State  and  University  respondents  in  the  magnitude 
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and  direction  of  changes  in  respondents'  mean  quality  ratings  of  the  health  plans  between  pre- 
enrollment  and  postenrolhnent,  differentiating  plans  only  on  the  basis  of  whether  the  plan  was  the 
employees'  own  plan  in  1995.  A  further  analysis  was  conducted  that  included  the  employees' 
1996  plan  as  their  own  plan  together  with  their  1995  plan.  While  it  can  be  argued  that  employees 
who  switched  health  plans  in  1996  had  not  had  any  significant  experience  with  their  1996  plan, 
their  possible  attempt  to  rationalize  their  selection  may  have  influenced  their  ratings  of  their  1996 
plan. 

The  analysis  reported  in  this  section  includes  only  those  employees  who  rated  each  of  the 
plans  in  both  the  pre-enrolhnent  survey  and  the  postenrollment  survey.  Mean  quality  ratings  for 
the  pre-enrollment  survey  and  the  postenrollment  survey  are  displayed  in  Table  K. 

Table  K 

Employee  ratings  of  the  quality  of  their  own  and  other  health  plans,  by  coverage  type,  study  group: 

Pre-enrollment  and  postenrollment 


Study  period 


Coverage  type 


Single 
Study  group 


Family 
Study  group 


State       University      State  University 


Mean  score 


Pre-enrollment 


Quality  of  own  plan  7.84  7.86  7.84  7.78 

Quality  of  other  plans        6.79  6.84  7.04  6.87 


Postenrollment 


Quality  of  own  plan  7.90  7.93  7.85  7.89 

Quality  of  other  plans        6.93  6.93  6.99  6.99 


Scale  from  1  (low  quality)  to  10  (high  quality) 

We  found  no  statistically  significant  differences  between  the  State  and  University  mean 
quality  ratings  for  respondents'  own  1995  plan  at  pre-enrolhnent.  Respondent  ratings  for  other 
1995  plans  were  slightly  lower  than  ratings  for  their  own  plan,  as  might  be  expected,  and  again 
there  was  no  difference  between  the  State  and  University  mean  quality  ratings  at  pre-enrollment. 
Ratings  of  other  plans  did  not  change  significantly  at  postenrollment.  There  was  no  statistically 
significant  difference  between  the  State  and  the  University. 

When  we  excluded  the  respondents'  1996  plan,  as  well  as  their  1995  plan,  the  mean 
quality  ratings  for  "other"  plan  at  pre-enrollment  was  not  significantly  changed.  The  means  for  the 
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State  and  University  were  6.95  and  6.82  respectively  for  femily  coverage  and  6.78  and  6.81  for 
single  coverage.  Mean  quality  ratings  of  other  plans  at  postenrollment  did  not  significantly  change 
fi-om  pre-enrolhnent  ratings. 

When  the  1996  and  1995  plans  for  employees  who  switched  plans  in  1996  were  excluded 
fi-om  the  "other"  plan  category,  the  overall  ratings  of  other  plans  at  postenrolhnent  remained 
unchanged.  There  was  no  statistically  significant  difference  between  the  State  and  the  University 
(family  coverage  =  6.87  and  6.91  respectively;  single  coverage  =  6.85  and  6.86).  . 

Although  no  difference  was  detected  in  the  bivariate  analysis,  we  conducted  a  regression 
analysis  to  determine  whether  there  vras  a  relationship  between  pre-enrolhnent  and  postenrollment 
changes  in  mean  quality  ratings  of  health  plans,  controlling  for  other  variables  that  differentiated 
the  State  from  the  University. 

There  was  a  decrease  in  the  mean  quality  rating  score  for  both  their  own  and  other  plans 
for  respondents  who  were  enrolled  in  the  State  Health  Plan,  which  had  made  unpopular  network 
and  benefit  changes  just  before  open  enrollment.  For  respondents  with  single  coverage,  higher 
education  was  also  related  to  a  decrease  in  the  mean  quality  ratings  for  the  respondents'  own  1995 
plan.  This  relationship  was  not  found  for  family  coverage.  Also,  older  respondents  with  family 
coverage  were  more  likely  to  rate  the  quality  of  other  plans  higher  at  postenrollment.  This  result 
was  not  found  for  respondents  with  single  coverage. 

These  overall  findings  indicate  that  the  report  card  did  not  influence  employee  ratings  of 
health  plan  overall  quality.  This  result  was  consistent  for  those  who  switched  plans  in  1996  and 
for  those  who  remained  with  their  1995  plan.  It  was  found  for  respondent  ratings  of  their  own 
1995  health  plan  and,  most  importantly,  for  other  plans. 

Choosing  Health  Plans 

Effect  of  Report  Cards  on  the  Rate  of  Switching  Plans 

We  addressed  the  question  of  whether  the  report  card  may  have  influenced  the  rate  of 
switching  health  plans  during  open  enrollment.  There  are  several  reasons  that  people  switch  health 
plans.  One  non-medical  reason  is  that  people  change  jobs,  and  the  new  employer  may  not  offer  the 
old  plan.  Factors  related  to  medical  care,  but  not  directly  to  plan  performance,  may  include 
switching  to  keep  an  existing  physician  who  has  transferred  to  a  competing  health  plan.  Switching 
may  also  occur  because  of  personal  dissatisfaction  with  the  current  plan's  performance  or  the 
awareness  of  good  performance  of  an  alternative  health  plan. 

The  report  card  could  increase  switching  if  it  reinforces  a  negative  perception  of  the 
current  plan  or  it  demonstrates  the  superior  performance  of  an  alternative  plan.  It  is  this  latter  type 
of  influence  that  seems  most  plausible.  That  is,  consumers  have  an  opportunity  to  compare  health 
plans  that  they  have  experienced  with  plans  that  they  have  not  experienced. 
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Table  L 

Employees  who  switched  and  did  not  switch  health  plans,  by  coverage  type,  study  group:  1996 

 Coverage  type  

Single  Family 

Study  group  Study  group 

Switching  behavior  State       University       State  University 

Percent 

Switched  19.2  12.7  20.0  17.3 

Did  not  switch  80.8  87.3  80.0  82.7 


Bivariate  analysis  indicated  that  the  State  employees  with  family  coverage  did  not  switch 
more  frequently  than  the  University  employees  (20.0%  and  17.3%,  p  <.30).  State  employees  with 
single  coverage,  however,  did  switch  more  frequently  than  the  University  employees  (19.2%  and 
12.7%  ,  p  <  .05). 

This  difference  was  not  found  in  logistic  regression  analysis  that  included  control  variables 
differentiating  the  State  from  the  University.  In  this  analysis,  however,  men  with  single  coverage 
were  more  likely  to  switch  than  women.  Also  for  single  coverage,  1995  enrollment  in  two  of  the 
health  plans  was  strongly  related  to  the  likelihood  of  switching  (Medica  Primary,  OR  =  5.3,  95% 
CI  =  2.50,  1 1.20;  State  Health  Plan,  OR  =  15.4,  95%  CI  =  8.49,  28.75).  For  employees  with 
family  coverage,  the  only  variable  that  was  related  to  switching  was  1995  enrollment  in  these  same 
plans  (Medica  Primary,  OR  =  13.8,  95%  CI  =  6.50,  29.52;  State  Health  Plan,  OR  =  44.5,  95%  CI 
-24.72,  83.30). 

For  employees  with  single  coverage,  the  level  of  satisfaction  with  the  1995  plan  was 
strongly  related  to  the  likelihood  of  switching  plans.  Those  who  were  "dissatisfied"  or  "very 
dissatisfied"  were  ten  times  more  likely  to  switch  plans  than  those  who  were  "very  satisfied"  (OR  = 
10. 1,  95%  CI  =  4.40,  24.09).  Even  those  who  reported  that  they  were  "satisfied"  were  more  likely 
to  switch  (OR  =  2.1,  95%  CI  =  1.27,  3.67).  For  employees  with  family  coverage,  satisfaction  with 
their  1995  plan  was  also  related  to  the  rate  of  switching,  but  to  a  lesser  degree.  Those  who  were 
"dissatisfied"  or  "very  dissatisfied"  were  more  likely  to  switch  than  those  who  were  "very 
satisfied"  (OR  =  4. 1,  95%  CI  =  1 .69,  9.84).  However,  the  "satisfied"  respondents  were  not  more 
likely  to  switch  plans. 

Reasons  For  Selecting  1996  Health  Plan 

We  asked  all  respondents  to  identify  their  reasons  for  selecting  their  1996  health  plan.  We 
listed  a  number  of  possible  reasons  and  offered  them  the  opportunity  to  list  their  own  reasons  in 
response  to  an  open-ended  question.  Using  a  formal  content  analysis  process  with  three 
independent  judges,  these  responses  were  combined  into  three  categories:  cost,  quality,  and 
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miscellaneous.  The  miscellaneous  category  included  convenience,  physician  attachment,  and 
inertia.  The  multiple,  miscellaneous  reasons  will  be  of  interest  for  future  analyses.  To  evaluate  the 
influence  of  the  report  card,  we  were  primarily  interested  in  identifying  those  respondents  for  whom 
either  cost  or  quality  was  a  clearly  identified,  major  influence  on  their  1996  decision  because  these 
factors  are  independent  attributes  of  the  plan,  in  contrast  to  situational  factors  such  as  convenience 
of  location. 

The  following  table  provides  the  frequencies  for  each  category  of  reasons  for  selecting  a 
1996  plan. 


Table  M 

Reasons  for  selecting  1996  health  plan,  by  coverage  type,  study  group:  Postenrollment 

 Coverage  type  

Single  Family 

Study  group  Study  group 

Reasons  State       University       State  University 

Percent 

Quality  47.4  48.0  52.6  52.0 

Cost  45.0  45.4  55.0  54.6 

Miscellaneous  49.0  48.0  51.0  52.0 


Because  the  report  card  provides  information  on  the  quality  of  available  health  plans,  it 
might  be  assumed  that  quality  would  be  reported  as  a  reason  for  selecting  a  plan  more  often  for  the 
State  respondents.  Respondents,  however,  could  select  multiple  reasons,  including  quality  and 
cost.  Therefore,  we  were  interested  in  determining  whether  quality  had  been  promoted  in  its 
influence  on  the  choice  of  health  plan. 

Bivariate  analysis  indicated  no  significant  difference  in  the  proportion  of  State  and 
University  respondents  who  reported  quality  as  an  influencing  fector.  This  finding  was  true  for 
employees  with  femily  or  single  coverage.  Similarly,  there  was  no  significant  difference  in  the 
proportion  of  State  and  University  respondents  who  reported  cost  as  an  influencing  fector.  Finally, 
there  were  no  significant  differences  in  the  proportion  of  State  and  University  respondents  who 
reported  one  or  more  of  the  miscellaneous  reasons  as  fectors  influencing  their  choice. 

We  conducted  logistic  regression  analysis  to  determine  whether  other  factors  that 
differentiated  the  State  from  the  University  were  related  to  the  likelihood  of  reporting  that  quality 
influenced  their  selection  of  a  1996  plan. 

We  found  no  difference  between  the  State  and  the  University  group  with  regard  to  the 
likelihood  of  reporting  quality  as  a  major  influence.  For  respondents  with  single  coverage,  those 
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enrolled  in  MedCenters  Health  Plan  were  more  likely  to  report  quality  as  their  reason  for  selecting 
their  1996  plan  (OR  =  3.72,  95%  CI  =1.51,  11.26).  Females  with  single  coverage  were  also  more 
likely  to  report  quality  as  an  influencing  fector  (OR  =1.71,  95%  CI  =1.10,  2.64).  Single 
respondents  with  self-reported  chronic  illnesses  were  more  likely  to  report  quality  as  an  influencing 
factor  (OR  =  1.68,  95%  CI  =  1.09,  2.60).  For  respondents  with  family  coverage,  no  variables 
were  found  to  be  related  to  the  likelihood  of  reporting  that  quality  was  an  influencing  factor. 

For  those  in  the  State  group  who  reported  to  have  read  most  or  all  of  the  report  card  or 
read  parts  of  it  compared  with  those  who  had  just  glanced  through  it  or  never  really  looked  at  it, 
there  was  no  difference  in  the  likelihood  of  reporting  quality  as  an  influencing  factor.  This  finding 
was  true  for  respondents  with  family  and  with  single  coverage. 

Quality  Reasons  for  Switching 

Next  we  examined  reasons  for  selecting  a  1996  plan  for  only  those  respondents  who 
switched  health  plans  between  1995  and  1996.  Bivariate  analysis  indicated  that  there  were  no 
differences  in  the  proportion  of  State  and  University  respondents  who  reported  quality  as  a  major 
reason  for  selecting  their  1996  plan.  This  finding  was  true  for  respondents  with  family  and  with 
single  coverage. 

We  conducted  a  logistic  regression  analysis  that  included  membership  in  the  State  versus 
the  University  group  as  a  binary  variable.  All  variables  in  the  model  were  insignificant  for 
respondents  with  single  coverage  and  family  coverage. 

We  repeated  the  analysis  using  cost  as  the  dependent  variable.  Again  using  only  1996 
switchers,  for  single  coverage  (n  =  125),  we  found  that  the  State  respondents  were  more  likely  to 
indicate  that  cost  influenced  their  selection  compared  with  the  University  respondents  (OR  =  15.94, 
95%  CI  =  2.70,  141.58).  Those  State  employees  who  reported  to  have  read  most  or  all  of  the 
report  card  or  read  parts  of  it,  compared  with  those  who  had  just  glanced  through  it  or  never  really 
looked  at  it,  were  also  more  likely  than  other  State  employees  to  have  reported  that  cost  influenced 
their  selection  of  their  new  1996  plan  (OR  =  9.71,  95%  CI  =  1.91,  76.85).  Respondents  with 
single  coverage  who  worked  in  a  medical  clinic  or  whose  spouse  worked  in  a  medical  clinic  were 
significantly  less  likely  to  report  that  cost  was  an  influencing  factor  (OR  =  0.28,  95%  CI  =  0.08, 
0.96). 

Willingness  To  Incur  Premium  Contributions 

Another  way  to  think  about  the  influence  of  the  report  card  is  whether  it  might  affect  the 
willingness  of  employees  to  contribute  to  premiums  in  a  managed  competition  setting.  Employees 
are  required  to  pay  the  marginal  premium  for  selecting  a  higher-priced  health  plan,  i.e.,  the 
employer's  contribution  is  based  on  the  lowest-cost  plan.  The  State  and  University  have  the  same 
health  plan  employee  contribution  requirements.  Differences  between  the  two  groups  are  solely  the 
result  of  different  health  plans'  enrolhnent  distributions.  The  differences  in  changes  in  the  average 
premium  contribution  between  1995  and  1996  would  indicate  that  one  group,  in  selecting  its 
distribution  of  plans,  changed  its  own  average  employee  contribution  to  a  greater  extent  than  the 
other  group. 
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Table  N 

State  and  University  employee's  annual  premium  contributions,  by  coverage  type,  health  plan: 

1995  and  1996 


 Coverage  type  

Single  Family 

Health  plan   1995  1996  1995  1996 


Dollars  per  year 

State  Healdi  Plan  Select 

NA 

0 

NA 

247 

Medica  Premier 

0 

0 

252 

572 

Group  Health 

129 

110 

378 

438 

Medica  Primary 

176 

209 

690 

919 

MedCenters  (1995)/ 

492 

NA 

1,311 

NA 

HealthPartners  (1996) 

NA 

272 

NA 

871 

State  Health  Plan 

393 

306 

911 

1,009 

Previous  studies  found  that  employees  in  the  Twin  Cities  are  price  sensitive  wdth  respect  to 
their  health  plan  choices  (Feldman  et  al.,  1988).  None  of  these  studies  has  directly  examined  the 
influence  of  report  cards  on  the  employee's  willingness  to  contribute  to  health  plan  premiums. 
Plan  comparisons  contained  in  the  report  card  may  produce  responses  that  could  either  increase  or 
decrease  the  willingness  to  pay.  If  consumers  perceive  that  the  report  card  demonstrates  a 
variation  in  quality  among  plans,  then  this  perception  could  decrease  their  price  sensitivity.  If  the 
employees  perceive  that  the  report  card  indicates  that  most  health  plans  are  generally  of  high 
quality,  then  employees  may  view  health  care  as  essentially  a  commodity,  thus  increasing  their 
price  sensitivity.  These  potentially  different  mechanisms  make  hypothesizing  about  the  direction  of 
the  effect  difficult.  Under  either  condition,  however,  one  could  expect  an  influence  to  be  expressed 
by  a  change  in  the  absolute  difference  in  actual  employee  premium  contributions  between  the  State 
and  the  University,  regardless  of  the  direction  of  the  difference.  Because  we  know  what 
respondents'  premium  contributions  were  in  both  1995  and  1996,  we  can  calculate  a  change  in  the 
contribution  between  1995  and  1996  for  each  respondent.  It  is  this  change  in  employee  premium 
that  is  the  dependent  variable  for  this  analysis. 

We  analyzed  the  difference  in  the  magnitude  and  direction  of  change  in  average  employee 
premium  contribution  comparing  the  State  and  the  University  respondents.  The  following  table 
provides  descriptive  statistics  on  the  average  annual  premium  contributions  for  both  groups. 
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Table  O 


Annual  average  premium  contribution,  by  coverage  type,  study  group:  Pre-enrollment  and 

postenrollment 

 Coverage  type  


Single  Family 

Study  group  Study  group 

Time  period   State       University       State  University 

Dollars  per  year 

Pre-enrollment  198  148  557  518 

Postenrollment  111  88  524  531 


The  regression  analysis  included  the  standard  control  variables  and  a  binary  variable 
indicating  whether  the  respondent  was  with  the  University  or  the  State  group.  There  was  no 
relationship  between  being  a  State  or  University  respondent  and  the  change  in  premium 
contribution  between  1995  and  1996  for  respondents  with  family  or  with  single  coverage.  The 
only  variable  that  was  related  to  a  difference  in  the  change  in  employee  contribution  was  whether 
the  employee  had  switched  plans  between  1994  and  1995  (p  <  .001).  This  significant  relationship 
may  have  been  due  to  large  changes  in  the  relative  premiums  and  premium  ranking  among  plans  in 
1995  and  again  in  1996. 

Repeating  the  regression  analysis  using  only  those  respondents  who  had  switched  health 
plans  between  1995  and  1996,  we  found  that,  for  respondents  with  family  and  with  single 
coverage,  there  was  no  difference  between  the  State  and  the  University  in  the  magnitude  or 
direction  of  change  in  employee  premiums  among  1996  switchers.  The  higher  the  educational  level 
of  employees  with  single  coverage,  the  greater  the  reduction  in  premium  costs  obtained  by 
switching  health  plans  in  1996.  The  only  variable  in  the  model  that  was  significantly  related  to  an 
increase  in  1996  premiums  was  whether  the  respondent  had  switched  health  plans  in  1995  (p  <  .05 
for  respondents  with  family  coverage;  p  <  .001  for  respondents  with  single  coverage).  This  result 
is  also  likely  due  to  the  significant  plan  pricing  volatility  in  1995  and  1996. 

Information  Seeking 

Did  the  report  card  influence  the  use  of  alternative  sources  of  information  about  health 
plans  during  enrolhnent  season?  To  address  this  question  we  asked  respondents  in  the 
postenrollment  survey  to  identify  the  information  sources  they  used  during  the  open  enrollment 
period. 
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The  dependent  variable  was  a  constructed  variable  of  the  number  of  sources  used  by 
enrollees  in  making  their  decision  during  open  enrollment.  We  used  nine  sources  to  construct  the 
variable.  Did  the  employee: 

•  talk  with  family  members; 

•  talk  with  friends  or  coworkers; 

•  call  the  health  plan; 

•  read  the  certificates  of  coverage; 

•  read  materials  or  newspaper  advertising  from  any  of  the  health  plans; 

•  go  to  a  health  benefits  meeting,  teleconference,  or  employee  benefits  fair; 

•  talk  with  anyone  at  the  State  or  the  University  of  Minnesota  (including  benefit  representatives); 

•  rely  on  personal  experience;  or 

•  see  the  open  enrollment  packet? 

Bivariate  analysis  indicated  that  there  was  a  significant  difference  between  the  State  and 
University  employees  with  single  coverage,  with  the  State  using  more  sources  (State  =  4.8  sources. 
University  =  4.2  sources,  p  <  .001).  For  employees  with  single  coverage,  the  likelihood  of  using 
more  sources  was  significantly  related  to  being  female  (p  <  .01),  having  a  chronic  disease  (p  < 
.001),  enrollment  in  the  State  Health  Plan  (p  <  .05),  enrollment  in  HealthPartners  (p  <  .01),  and 
having  switched  plans  from  1995  to  1996  (p  <  .001). 

Similarly,  there  was  a  significant  difference  between  the  State  and  the  University 
employees  with  femily  coverage,  with  the  State  using  more  sources  (State  =  5.4  sources.  University  /'* 
=  4.9,  p  <  .001).  For  employees  with  family  coverage,  the  likelihood  of  using  more  sources  was 
significantly  related  to  education  (some  college,  p  <  .05),  income  ($40,000-560,000  and  $60,000- 
$80,000,  respectively  (p  <  .05  and  p  <  .05),  chronic  disease  in  the  family  (p  <  .01),  enrollment  in 
Medica  Premier  (p  <  .001),  and  having  switched  plans  from  1995  to  1996  (p  <  .001).  For 
employees  with  family  coverage,  the  likelihood  of  using  fewer  sources  was  significantly  affected  by 
gender  (p  <  .05). 

We  also  were  interested  in  evaluating  the  use  of  and  perceived  usefulness  of  the  report  card 
that  is  the  subject  of  this  study  and  the  use  and  perceived  usefuhiess  of  a  community-wide  report 
card  based  on  health-plan  member  satisfaction  that  was  disseminated  in  the  Minnesota  newspapers 
about  the  same  time.  This  evaluation  was  recently  reported  in  an  article  entitled,  "Employer- 
specific  vs.  Community-wide  Consumer  Report  Cards:  Is  There  a  Difference"  published  in  Health 
Care  Financing  Review  (Knutson  et  al.,  1996).  The  article  is  included  in  Appendix  G. 

In  this  article  we  described  the  impact  of  two  types  of  report  cards  on  employees:  an 
employer-specific  report  card  and  a  community-wide  report  card.  We  compared  the  likelihood  of 
seeing  the  report  cards,  the  intensity  of  reading  each,  and  the  perceived  helpfulness  of  each  when 
selecting  a  health  plan.  Both  groups  had  a  chance  to  review  the  community-wide  report  card, 
which  covered  all  Minnesota  health  plans  and  was  distributed  through  local  newspapers.  We 
found  that  the  employer-specific  report  card  was  much  more  likely  to  be  seen  and  was  read  more 
intensely  than  the  community-wide  report  card.  There  was  no  difference  in  the  perceived 
helpfulness  of  the  two  report  cards  by  those  who  saw  them. 
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CONCLUSION 


Using  a  natural  experiment,  we  attempted  to  detect  the  effect  of  a  report  card  that  was 
created  from  a  survey  of  employees'  opinions  of  health  plans.  This  report  card  could  be  considered 
one  of  the  best  examples  of  its  type.  Minnesota  State  employees  were  highly  experienced  with  this 
form  of  information.  The  report  card  had  been  updated  and  distributed  three  times  over  six  years 
to  the  State  employees,  but  not  to  the  University  employees.  The  report  card  was  mailed  directly  to 
the  home  of  State  employees  as  part  of  their  open  enrollment  packet.  We  looked  for  an  influence  of 
the  report  card  on  employee  knowledge  of  health  plan  benefits,  preferences  for  health  plan 
attributes  (namely  quaUty  dimensions  versus  cost  dimensions),  ratings  of  available  heath  plans' 
overall  quality,  and  choice  of  plans.  We  analyzed  the  influence  of  the  report  card  on  the  extent  to 
which  quality  or  cost  were  reported  as  reasons  for  selecting  the  1996  plan.  We  conducted  separate 
analyses  for  those  who  switched  plans  during  the  1996  open  enrollment  period.  We  also  compared 
employee  premium  contributions  between  groups  to  determine  whether  the  report  card  influenced 
the  employees'  willingness  to  pay  for  higher  priced  plans. 

We  conducted  both  bivariate  and  multivariate  analyses.  The  multivariate  analysis  included 
variables  that  controlled  for  differences  in  the  characteristics  of  the  study  groups,  variables  that 
measured  factors  known  to  influence  health  plan  choice,  and  selected  variables  theoretically 
relevant  to  the  specific  analyses. 

We  conducted  separate  analyses  for  those  State  employees  who  reported  having  read  the 
report  card  and  those  who  did  not.  By  analyzing  the  responses  of  switchers  and  those  State 
employees  who  reported  reading  the  report  card,  we  investigated  report  card  effects  in  populations 
where  these  effects  were  most  likely  to  be  present. 

We  conclude  that  the  report  card  had  few  discernible  effects  on  employees'  knowledge, 
attitudes,  ratings  of  plans  or  choice  of  health  plans.  The  only  impact  we  found  was  related  to 
employees'  (with  single  coverage)  perception  of  how  knowledgeable  they  were  about  available 
health  plans.  Also,  some  employees  reported  that  the  report  card  was  moderately  useful  in 
selecting  a  health  plan. 

We  did  find  that  other  factors,  many  identified  in  prior  studies,  had  a  significant  influence 
on  consumer  knowledge,  attribute  preferences,  ratings,  and  choice  of  health  plans. 

In  the  setting  for  this  study,  what  explanations  could  be  offered  for  the  lack  of  influence  of 
this  report  card  on  consumers? 

Characteristics  of  Setting 

Minnesota  has  a  relatively  high  proportion  of  its  group  insurance  enrollment  in  managed 
care.  This  acceptance  of  managed  care  and  the  belief  that  health  care  is  of  generally  high  quality  in 
the  State  may  explain  the  overall  high  satisfaction  with  all  of  the  available  plans.  There  were 
statistically  significant  differences  reported  in  the  report  card,  but  these  differences  may  not  have 
appeared  substantial  to  consumers.  In  addition,  the  State  employees  are  highly  experienced  with 
the  report  card  information.  They  had  received  a  report  card  three  times  over  six  years.  In  this 
study,  however,  length  of  employment  was  not  found  to  be  related  to  a  difference  in  the  use  and 
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impact  of  the  report  card,  wh.ch  n.ght  have  been  expected  .f  .  was  assumed  that  the  report  card 
would  be  most  useful  for  those  who  are  new  to  the  market. 

Characteristics  of  the  Population 

population  was  S,a.  employees  and  "  ^f^^Tut^'Sd  b^S^^ 
Respondents  had  a  tange    '^'^"r'ri'"TL^^im  wTb*=ve,  however,  that  it  is 

•^T^StrrXf^Cp^s^^^^^^ 

:^o;^~rt  Sta  a  Iwple  choice,  ^na^ed  compeu^^^ 


Measures 


lUs  possible  that  this  study  did  notadequatd^^^^^^^^^^ 

card,  either  through  its  method  or  content.  We  -^^"ie^-^^^^^^^^^^^^  ^^^^  ^gorous 
influence  health  plan  choice  as  controls,  however,  ^nd     sta^^^^^^^^^^^^  on.  ^^^^^^  ^^^^ 

designs  to  evaluate  report  cards.  It  .s  P°-^^^^.^^^^^  to  influence,  the 

cognitive  and  decision-making  processes  that  the  ^^^^^^'^  ^^^^^  We  chose  measures 

prSLate  or  intermediary  effects  have  been  not  ^^^^^  ^  cards  on 

delated  to  some  fairly  straightforward  assumptions  about  the  potential  impact  rep 

consumers. 

Characteristics  of  the  Design  and  Data 

nre-enrollment  with  postenrolhnent  comparisons  in  our  analyses,  with 
„.„andr„^rco^^°Wea.h.eJad.^^^^^^^^ 

respondents  in  each  gtoup  for  our  analyses,        J'^J^^ '™  ™^  J  be  imprecision  that 

r^it^sSra-^c^dS^™- 

measures  than  for  the  behavioral  measures  related  to  plan  choice. 
Nature  of  Quality  in  Member  Satisfaction-Based  Report  Cards 

Another  reason  for  the  appar..  lacU  of  '^^^^'^Z^'^'^^f^^c:^ 
consumers  have  in  evaluating  '"P°f^' "^P^*  ""^'^^^  ell^^  Because  the 
version  of  the  report  card  is  arguably  relevant  *^ '""^d  to  these  experiences 

majority  of  health  plan  members  ^^"—^J^^^^^'Zi  population'  But,  does 

rs:ss^adrs=;XtC^;=r:^-^^^^^ 

fundamentally  value  but  take  for  granted  or  camiot  easily  evaluate? 

Ceriain  anributes  of  health-plan  quality  increase  the  problem  "f^--^^^^^'"' 
services.  On  a  continuum  of  easy  to  difficult  to  evaluate  are:  search  attnbutes,  experience 
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attributes,  and  credence  attributes.  Search  attributes  characterize  tangible  goods  and  are  easy  to 
evaluate.  Experience  qualities  can  be  determined  during  consumption.  Credence  attributes, 
however,  are  difficult  for  consumers  to  evaluate,  even  when  experienced. 

O'Connor  and  Bowers  (1990)  describe  three  components  of  health  care  quality:  technical 
quality,  functional  quality,  and  image.  Like  other  services,  these  health  care  quahty  components 
are  low  in  search  attributes.  The  functional  quality  components  of  health  care,  such  as  waiting 
room  time,  are  high  in  experience  attributes  and  can  with  some  difficulty  be  evaluated  by 
consumers  based  on  personal  experience  or  the  experiences  of  others. 

The  technical  quality  component  of  health  care,  however,  is  high  in  credence  attributes, 
i.e.,  long-term  outcomes  of  treatment.  Technical  quality  is  much  more  difficult  to  evaluate  than 
functional  quality.  The  typical  consumer  survey-based  report  card  is  focused  on  the  fiinctional 
quality  component,  with  which  the  majority  of  health  care  consumers  have  had  some  experience. 
And  yet,  technical  quality,  which  is  characterized  by  credence  attributes,  is  arguably  the  most 
important  component  of  health  care  quality. 

Report  cards  may  need  to  focus  more  on  the  difficult  task  of  reporting  technical  quality, 
possibly  by  assessing  the  clinical  processes  and  outcomes,  experiences  and  the  attitudes  of  those 
who  have  chronic  illnesses  or  recent  serious  events.  This  content  change  means  that  the 
measurement  process  and  sampling  of  consumers  becomes  more  difficult,  and  the  market  who  will 
attend  to  the  information  may  become  smaller.  But  this  direction  may  help  improve  the  impact  of 
the  information  for  at  least  an  important  segment  of  the  population,  the  risk  averse  and  the  ill. 

Unit  of  Attribution 

Quality  at  the  level  of  the  health  plan  is  heterogeneous.  Because  variation  on  some  aspects 
of  functional  quality  and  most  aspects  of  technical  quality  are  greater  within  plans  than  between 
plans,  attribution  may  be  ascribed  to  the  individual  physician  or  in  the  clinic.  Consumers  are 
aware  of  heterogeneity  of  quality  within  health  plans  or  even  within  a  clinic.  The  health  plan  level 
as  a  unit  of  accountability  for  quality,  therefore,  may  not  be  meaningful  to  consumers  who  believe 
that  the  physician  is  more  responsible.  This  awareness  alone  would  limit  the  potential  impact  of 
the  health  plan  level  report  card,  with  the  exception  of  those  measures  that  are  more  clearly 
attributable  to  the  health  plan,  such  as  customer  services  related  to  administrative  complaints.  To 
address  this  problem,  measures  of  provider  systems  rather  than  health  plans  may  be  more 
meaningful  to  consumers. 

Closing  Thoughts 

The  primary  purpose  of  this  study  was  to  evaluate  the  impact  of  the  current  (1995)  report 
card.  Our  findings  appear  to  show  that  the  current  versions  of  report  cards  are  works  in  progress. 
As  much  face  validity  as  member  satisfaction  reports  appear  to  have,  consumers  do  not  seem 
moved  by  the  results.  Hibbard  and  Weeks  (1987)  describe  the  attributes  of  consumers  of  health 
care.  These  attributes  are:  knowledgeable  about  medical  quality,  awareness  of  variation  of  quality 
among  providers,  and  behavior  influenced  by  both  cost  and  quality  sensitivity.  Considering  these 
attributes  and  the  possible  study  limitations  noted  above,  this  study  has  found  little  evidence  that 
the  current  member  satisfaction  based  report  cards  are  improving  consumerism  in  health  care. 
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We  hypothesized  that  the  report  card  would  improve  employee  knowledge  of  healtii  plans, 
in  part  by  increasing  consumers'  attention  to  objective  plan  attributes  such  as  benefits.  We 
hypothesized  that  the  report  card  would  increase  the  importance  of  quality  dimensions  among  a  hst 
of  plan  attributes  known  to  influence  choice,  including  cost  and  convenience.  We  hypothesized 
that  much  of  the  information  processing  and  valuation  could  be  summarized  in  respondent  ratings 
of  the  overall  quality  of  all  plans  available  to  them.  We  hypothesized  that  the  report  card  would 
influence  the  rate  of  switching  plans.  We  hypothesized  that  the  report  card  would  influence  the 
reported  reasons  of  respondents  for  selecting  their  1996  plan,  whether  remaining  with  their  1995 
plan  or  switching.  We  hypothesized  that  the  report  card  would  influence  employees'  willingness  to 
pay  the  marginal  premium  for  higher  priced  health  plans.  We  foimd  none  of  these  effects. 
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APPENDIX  A 
GLOSSARY 


■>it  V 


"0 


Glossary 


DOER 


Family  coverage 


Joint  Labor  Management 
Committee  on  Health  Plans 


Minnesota  Coalition  on  Health 


MHDI 


Open  enrollment  periods 


Minnesota  Department  of  Employee  Relations,  responsible  for 
administering  employee  benefits,  including  health  benefits  for  state 
of  Minnesota  employees. 

An  employee's  health  plan  policy  that  covers  the  employee  and  his 
or  her  dependents. 

EstabUshed  in  1986  by  the  Minnesota  Department  of  Employee 
Relations  and  labor  organizations  representing  state  employees  to 
address  problems  of  rising  health  care  costs,  promote  better 
assessments  of  the  plans,  and  to  contribute  to  improved  labor- 
management  relations. 

A  coalition  of  large  employers  and  health  plans  in  Minnesota.  The 
coalition  ceased  business  in  1992. 

Minnesota  Health  Data  Institute:  a  non-profit,  public-private 
organization,  founded  by  the  Minnesota  State  Legislature  in  1993 
with  the  overall  goal  of  improving  the  quality  of  health  care 
services  available  to  Minnesotans.  As  its  first  published  project, 
MHDI  produced  a  consumer  survey  based  report  card  that 
reported  on  all  pubUc  and  private  health  plans  across  the  State  of 
Minnesota.  This  community-wide  report  card  was  disseminated 
through  the  newspapers  in  October,  1995. 

The  time  during  which  employees  receive  written  materials 
describing  their  health  plan  options  for  the  coming  year  and  make  a 
decision  to  keep  their  current  plan  or  to  switch  plans.  If  an 
employee  does  not  make  a  change,  the  employee  (and  femily) 
continues  in  the  same  health  plan.  If  an  employee  chooses  a  new 
plan,  coverage  under  the  new  plan  begins  on  January  1 .  For  State 
employees,  open  enrollment  in  1995  was  held  between  October  1 
and  October  3 1 .  For  University  employees,  open  enrollment  in 
1995  was  held  between  October  16  and  November  15. 


Pre-enroUment 


Postenrollment 


The  time  before  the  open  enrollment  period.  For  State  employees 
pre-enrollment  was  before  October  1,  1995.  For  University 
employees,  pre-enrollment  was  before  October  16,  1995. 

The  time  after  the  open  enrollment  period.  For  State  employees. 
Postenrollment  was  after  October  31,  1995.  For  University 
employees,  postenroUment  was  after  November  15,  1995. 


A.1 


Report  card 

Report  card,  community-wide 

Report  card,  employer-specific 

Single  coverage 
State  employee 

University  employee 

State  of  Minnesota  Employee 
Group  Insurance  Program 
(SEGIP) 


A  comparative  evaluation  of  the  health  plans  available  to  State 
employees  based  on  a  consumer  satisfection  survey. 

Refers  to  the  report  card  generated  by  the  Minnesota  Health  Data 
Institute. 

Refers  to  the  DOER  report  card  when  it  is  compared  with  the 
report  card  issued  by  the  Minnesota  Health  Data  Institute. 

An  employee's  health  plan  policy  for  one  person  only. 

Someone  who  works  full  time  for  the  State  of  Minnesota,  except 
those  who  work  for  the  University  of  Minnesota.  The  study  report 
card  was  mailed  to  the  homes  of  these  individuals.  They  represent 
the  intervention  group  for  this  study. 

Someone  who  works  full  time  for  the  University  of  Minnesota. 
The  study  report  card  was  not  mailed  to  these  employees.  They 
represent  the  control  group  in  this  study. 

SEGIP,  which  enrolls  57,000  employees  statewide,  with  144,000 
covered  lives  including  dependents,  has  been  identified  nationally 
as  a  model  for  managed  competition  and  cited  for  its  ability  to 
constrain  premium  increases  through  the  use  of  competing  health 
plans.  SEGIP  is  also  a  pioneer  in  the  development  and 
dissemination  of  consumer  report  card  information  to  employees 
and  their  femilies.  It  is  administered  by  DOER. 


A.2 


APPENDIX  B 
SAMPLE  FLOW  CHART 


-  n 


REPORT  CARD  1995 
KEY  TO  SYMBOLS  USED  IN  DATA  FLOW  DIAGRAMS 


a- 


=  DATA  FILE 


T 

=  DATA  FILE  CREATED  IN  A  PREVIOUS  SET  OF  PROCESSES 


=  PROCESS  USED  TO  SELECT  DATA 


J  =  PROCESS  PERFORMED  BY  DATASTAT 


\hrc\95r.car\flowkey.gfc 

7/3/96 


B.l 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  STATE  OF  MINNESOTA 
PRE- AND  POST-  ENROLLMENT 


UNIVERSE 
STATE  OF  m 
13650 


data  received  8/4/95 


HRC 

SELECT  ELIGIBLE 
STATE  OF  MN 
EMPLOYEES 


l:HRC'a5R.CAR\FL0WST1  GFC 
7/3/96 


t 

B.2 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  STATE  OF  MINNESOTA 
PRE- AND  POST-  ENROLLMENT 


DATASTAT 
PRE-ENROLLMENT 
CHECK  FOR  PHONE 

NUMBERS 


EMPLOYEES 
WITH 
PHONE 
NUMBERS 
4323 


EMPLOYEES 
WITH  NO 
PHONE 
NUMBERS 
77 


DATASTAT 
PRE-ENROLLMENT 
PHONE  SURVEY 


DATASTAT 
USED 

STATE  OF  MN  EMPLOYEES! 

PRE-ENROLLMENT 
1903 


DATASTAT  ^ 
PRE-ENROLLMENT 
COMPLETED 
1108 


DATASTAT 
NOT  USED 
EXCESS 
EMPLOYEES 
2420  


i 


7 


DATASTAT 
PRE-ENROLLMENT/ 
NON-RESPONDENTS 

496  \^ 


/'  DATASTAT  /' 
PRE-ENROLLMENT 

V INELIGIBLE  \ 
299  \ 


DATASTAT 
POST-ENROLLMENT 
PHONE  SURVEY 


DATASTAT 
USED 

STATE  OF  MN  EMPLOYEES 
1077 


DATASTAT  ^ 
JPOST-ENROLLMENT 
COMPLETED 
820 


QIN  I 

i 


7 


DATASTAT 
POST-ENROLLMENT 
NON-RESPONDENTS 

 ^21  


DATASTAT 
EMPLOYEES  WHO 
BECAME  ineligible! 

between  pre  and  i 
post-enrollment' 

31 


DATASTAT  ^ 
iPOST-ENROLLMENT 
INELIGIBLE 
86 


i 


I:HRC\95R.CAR\FL0WST1  .GFC 
7/3/96 
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REPORT  CARD  1995 
DATA  FLOW  THE  THE  STATE  OF  MINNESOTA 
POST-ENROLLMENT  ONLY 


REVISED  UNIVERSE 
STATE  OF  MINNESOTA 
19741 
data  received  10/31/95 


1 

HRC 

SELECT 

ELIGIBLE 

STATE  OF  MN 

EMPLOYEES 

HRC 
ELIGIBLE 
STATE  OF  MN 
EMPLOYEES 
16188 


HRC 
INELIGIBLE 
STATE  OF  MN 
EMPLOYEES 

3553 


z: 


HRC 
ELIGIBLE 
STATE  OF  MN  EMPLOYEES 
(PRE-ENROLLMENT  DATA) 
11929 
created  8/18/95 


HRC 
SELECT  UNIQUE 
STATE  OF  MN 
EMPLOYEES 


UNIQUE 
STATE  OF  MN 
EMPLOYEES 
4469 


HRC 

PRE-ENROLLMENT 
SAMPLE 
4400 
created  8/1 8/95 


HRC 
REVISED 
POOL 
11865 


REVISE  DATA 
ELIMINATE 
EMPLOYEES  WHO 
WERE  ON  THE 
PRE-ENROLLMENT 
SAMPLE 


EMPLOYEES 
WHO  ARE  NO  I 
LONGER 
ELIGIBLE 
77 


Employees  who  were  on  the 
pre-enrollment  file  that  was 
sent  to  Datastat  but  are  no 
longer  on  the  revised  state 
data  file. 

Datastat  will  eliminate  these 
people  from  their  data  file. 


HRC 
SELECT 
POST-ENROLLMENT 
SAMPLE 


HRC 

POST-ENROLLMENT 
SAMPLE 
3000 


HRC 
NOT  SELECTED 
FOR  POST-ENROLLMENT  I 

SAMPLE 
 8865  


DROP  UNIQUE 
EMPLOYEES 
PREVIOUSLY 
SELECTED 


l:HRC\95R.CAR\FLOWST2.GFC 
7/3/96 
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REPORT  CARD  1995 
DATA  FLOW  THE  THE  STATE  OF  MINNESOTA 
POST-ENROLLMENT  ONLY 


UNIQUE 
STATE  OF  MN 
EMPLOYEES 
3352 


HRC  ^ 

POST-ENROLLMENT 
SAMPLE 
 3000  


V 


HRC 
SELECT  UNIQUE 
SAMPLE 

HRC 
UNIQUE  SAMPLE 
725 


HRC 

NOT  SELECTED  FOR  | 
UNIQUE  SAMPLE 
2627 


DATASTAT 
CHECK  FOR  PHONE 
NUMBERS 


STATE  OF  MINNESOTA 
EMPLOYEES 
WITH 
PHONE  NUMBERS 
2933 


STATE  OF  MINNESOTA 
EMPLOYEES 
WITH  NO 
PHONE  NUMBERS 
67 


STATE  OF  MINNESOTA 
EMPLOYEES 
UNIQUE  SAMPLE 

WITH 
PHONE  NUMBERS 
715 


STATE  OF  MINNESOTA 
EMPLOYEES 
UNIQUE  SAMPLE 

WITH  NO 
PHONE  NUMBERS 
10 


DATASTAT 

POST-ENROLLMENT  ONLY 

PHONE  SURVEY 

DATASTAT 
POST-ENROLLMENT  ONLY 
UNIQUE  SAMPLE 
PHONE  SURVEY 


DATASTAT 
USED 

STATE  OF  MN  EMPLOYEES 
POST-ENROLLMENT 
1354 


DATASTAT 
NOT  USED 

EXCESS 
EMPLOYEES 
1579 


DATSTAT 
USED 

STATE  OF  MN  EMPLOYEES 
POST-ENROLLMENT 
UNIQUE  SAMPLE 
378 


DATASTAT 
NOT  USED 

EXCESS 
EMPLOYEES 
337 


DATASTAT 
POST-ENROLLMENT 
ONLY 
COMPLETED 
856 


DATASTAT 
POST-ENROLLMENT 
ONLY  I 
NON-RESPONDENTS 
270  \ 


l:\HRC\95R.CAR\FLOWST2.GFC 
7/3/96 


DATASTAT  7' 
/POST-ENROLLMENT 
ONLY 
INELIGIBLE 
228 

B.5 


/'    DATASTAT  // 
iPOST-ENROLLMEr 
ONLY 
COMPLETED 
268 


DATASTAT 
POST-ENROLLMENTI 
ONLY  ( 
NON-RESPONDENTS 

 ^  i 


7j"pos 


DATASTAT  ^ 
pOST-ENROLLMENT 
ONLY 
INELIGIBLE 
53 


i 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  UNIVERSITY  OF  MINNESOTA 
PRE- AND  POST-  ENROLLMENT 


UNIVERSE 
UNIVERSITY  OF  MNf 

12695 
data  received  8/10/95^ 


HRC 

SELECT  ELIGIBLE 
UNIVERSITY  OF  MN  EMPLOYEES 


HRC 
SELECT 
PRE-ENROLLMENT 
SAMPLE  I 


DATASTAT 


l:\HRC\95R.CAR\FLOWUM1  GFC 
7/3/96 


t 

B.6  L  P6 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  UNIVERSITY  OF  MINNESOTA 
PRE-  AND  POST-  ENROLLMENT 


DATASTAT 
PRE-ENROLLMENT 
CHECK  FOR  PHONE  NUMBERS 


UNIVERSITY  OF  MINNESOTA 
EMPLOYEES 
WITH 
PHONE  NUMBERS 
4205 


UNIVERSITY  OF  MINNESOTA 
EMPLOYEES 
WITH  NO 
PHONE  NUMBERS 
195 


DATASTAT 
PRE-ENROLLMENT 
PHONE  SURVEY 


DATASTAT 
POST-ENROLLMENT 
PHONE  SURVEY 




DATASTAT 
USED 
UNIVERSITY  OF  MN 
EMPLOYEES 
1100  


DATASTAT 
EMPLOYEES  WHO 
BECAME  INELIGIBLE 
BETWEEN  PRE  AND 
POST-ENROLLMENT 
20 


DATASTAT  ^ 
POST-ENROLLMENT 
COMPLETED 
802 


IN  i 

i 


l:\HRC\95R.CAR\FLOWUM1  .GFC 
7/3/96 


DATASTAT 
POST-ENROLLMENT  I 
NON-RESPONDENTs\ 
 176  


DATASTAT 
POST-ENROLLMENT 
INELIGIBLE 
 122  


7 

NT 

1 


B.7 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  UNIVERSITY  OF  MINNESOTA 
POST-  ENROLLMENT  ONLY 


UNIVERSE 
UNIVERSITY  OF  MNf 

12695 
data  received  8/19/95^ 


HRC 
SELECT 
ELIGIBLE 
UNIVERSITY  OF  MN 
EMPLOYEES 


HRC 

U  OF  M  1 
PRE-ENROLLMENT 

SAMPLE  ' 
(previously  selected) 

f 

HRC 
REVISE  POOL 
ELIMINATE  EMPLOYEES  WHO 
WERE  ON  THE 
U  OF  M  PRE-ENROLLMENT 
SAMPLE 

HRC 

REVISED  POOL  #2  I 
7671 


U  OF  M 
EMPLOYEES / 
ALREADY 
SENT  TO 
DATASTAT 


U  OF  M  EMPLOYEES 
WHO  NOW  HAVE  A 
DUPLICATE 
ADDRESS  WITH  A 
STATE  OF  MN 
EMPLOYEE 


l:\HRC\95R.CAR\FLOWUM2.GFC 
7/3/96 


9 


REPORT  CARD  1995 
DATA  FLOW  FOR  THE  UNIVERSITY  OF  MINNESOTA 
POST-  ENROLLMENT  ONLY 


HRC 
SELECT 
POST-ENROLLMENT 
SAMPLE 


DATASTAT 
POST-ENROLLMENT  ONLY 
CHECK  FOR  PHONE  NUMBERS 


ummm. 


UNIVERSITY  OF  MINNESOTA 
EMPLOYEES 
WITH 
PHONE  NUMBERS 
4135 


UNIVERSITY  OF  MINNESOTA 
EMPLOYEES 
WITH  NO 
PHONE  NUMBERS 
265 


DATASTAT 
POST-ENROLLMENT  ONLY 
PHONE  SURVEY 


DATASTAT 
USED 

UNIVERSITY  OF  MN  EMPLOYEES! 
POST-ENROLLMENT  ONLY 
1455 


DATASTAT 
POST-ENROLLMENT  ONLY 
COMPLETED 
827 


DATASTAT 
NOT  USED 

EXCESS 
EMPLOYEES 
:680 


DATASTAT 
POST-ENROLLMENT  ONLY 
NON-RESPONDENTS 
342 


DATASTAT 
POST-ENROLLMENT  ONLY  | 
INELIGIBLE 
286 


l:\HRC'a5R.CAR\FLOWUM2.GFC 
7/3/96 
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PRE-ENROLLMENT  QUESTIONNAIRE 
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THE  PARK  NICOLLET  REPORT  CARD 
PRE-ENROLLMENT  QUESTIONNAIRE 
September  1995 


Evaluation  of  the  Impact  of  Health  Plan  Report  Cards  on  Consumers'  Knowledge, 
Attitudes,  and  Choice  in  a  Managed  Competition  Setting 


Developed  by 

The  Health  Research  Center 
Park  Nicollet  Medical  Foundation 
3800  Park  Nicollet  Boulevard 
Minneapolis,  Minnesota  55416 


Developed  for 

The  Health  Care  Financing  Administration 
Grant  #18-P-90601/5-01 


For  further  information,  contact 

David  Knutson,  Principal  Investigator 
Tel:  612.  993-3287 
Fax:  612.  993-3741 


C.1 


Park  Nicollet  Report  Card  Pre-enrollment  Survey,  September  1995 


DIAL.SCREEN 

IWER:  YOU  MAY  INTERVIEW  ONLY  THE  EMPLOYEE  NAMED  ON  THIS  SCREEN) 
(IWER:  VERIFY  IF  NEEDED:  "Is  this  (###)  ###-####?") 

Hello,  this  is  .  May  I  please  speak  with  [STATE/UNIVERSITY  EMPLOYEE]? 

(IWER:  IF  NEEDED  READ:  "I'm  calling  from  DataStat  in  Ann  Arbor,  Michigan.  We're  conducting  a 
survey  for  the  [State  of  Minnesota  Department  of  Employee  Relations/University  of  Minnesota 
Department  of  Employee  Benefits]  that  asks  employees'  opinions  about  their  health  insurance.") 

1 .  R  ON  PHONE  OR  COMES  TO  PHONE 

2.  NEW  TELEPHONE  NUMBER 

3.  APPOINTMENT 

4.  REFUSAL 

5.  INF  NEVER  HEARD  OF  R 

6.  INF  KNOWS  R  BUT  NO  NEW  NUMBER 

7.  RETURN  TO  COVERSHEET  (RNA.ANS  MACH) 

INTRO. 

(IWER:  SKIP  TEXT  IN  PARENS  IF  IT  HAS  ALREADY  BEEN  READ  TO  THE  R) 

(Hello,  this  is  ,  calling  from  DataStat  in  Ann  Arbor,  Michigan.  We're  conducting  a  survey  for  the 

[State  of  Minnesota  Department  of  Employee  Relations/University  of  Minnesota  Department  of 
Employee  Benefits]  that  asks  employees'  opinions  about  their  health  insurance.) 

We  want  to  learn  more  about  what  employees  look  for  in  a  health  plan,  and  what  they  think  about  the 
choices  offered  by  the  [State/University]. 

You  were  randomly  selected  as  part  of  a  representative  cross-section  of  employees  to  be  interviewed. 
The  interview  is  confidential.  No  one  at  the  [State/University]  or  at  your  health  plan  will  see  names  or 
other  information  that  would  make  it  possible  to  identify  [you/you  or  your  family]. 

Your  participation  is  voluntary.  I'd  like  to  ask  you  some  questions, if  I  may? 

(IWER:  IF  R  ASKS  HOW  LONG  THE  INTERVIEW  TAKES,  CLARIFY:  "It  depends  on  your  answers,  but 
it  shouldn't  be  more  than  about  20  minutes.") 

(IWER:  IF  R  ASKS  HOW  YOU  GOT  THEIR  NAME,  CLARIFY:  "I  work  at  DataStat,  an  outside  research 
organization  hired  to  do  this  survey.  The  [State  of  Minnesota/University  of  Minnesota]  gave  us  a  list  of 
names  of  employees  for  use  in  this  survey.") 

(IWER:  CLARIFY  IF  NEEDED:  "I'm  not  selling  anything.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  is  not  a  marketing  survey.") 

(IWER:  CLARIFY  IF  NEEDED:  "The  survey  is  being  done  to  understand  what  information  is  important  to 
employees  when  they  choose  a  health  plan.") 

1.  CONTINUE 

2.  APPOINTMENT 

3.  REFUSAL 

4.  RETURN  TO  COVERSHEET 


PNRCpre 
3/5/96 
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Park  Nicollet  Report  Card  Pre-enrollment  Survey,  September  1995 


QS1 A  ASKED  AFTER  OPEN  ENROLLMENT  PACKETS/PLAN  INFORMATION  HAVE  BEEN  MAILED 
(09/25) 

S1A.  Have  you  opened  the  Open  Enrollment  Packet  from  the  [State/University]  or  the  Plan  Information 
Materials  from  [Health  Plan]? 

(IWER:  IF  R  SAYS  "YES-OPENED"  TO  EITHER  ITEM.  ENTER:"1.YES".) 

1.  YES  -  HAS  OPENED  ONE  OR  BOTH  ITEMS  — >  TERMINATE 

2.  NO  -  HAS  NOT  OPENED  EITHER  ITEM 

3.  NO  -  HAS  NOT  RECEIVED  THE  ITEMS  YET 
DK 


51 .  How  long  have  you  been  employed  by  the  [State/University]? 

(IWER:  IF  R  GIVES  AN  ANSWER  THAT  FALLS  BETWEEN  CATEGORIES.  ENTER  THE  HIGHER 
CATEGORY/ROUND  UP.) 

(IWER:  CLARIFY  IF  NEEDED:  "Would  you  say  LESS  THAN  1  YEAR.  1  TO  2  YEARS,  3  TO  4,  5  TO  9, 
OR  10  YEARS  OR  MORE?") 

1.  LESS  THAN  1  YEAR 

2.  1  TO  2  YEARS 

3.  3  TO  4  YEARS 

4.  5  TO  9  YEARS 

5.  10  YEARS  OR  MORE 

6.  NO  LONGER  EMPLOYED  BY  [STATE/UNIVERSITY]  (VOLUNTEERED)  ->  TERMINATE 
9.  REFUSED 

DK 

52.  According  to  our  records,  you  are  currently  enrolled  in  [Health  Plan].  Is  that  correct? 
FOR  GROUP  HEALTH  ONLY: 

(IWER:  IF  R  SAYS  "HEALTH  PARTNERS",  Cl^RIFY:  "Would  that  be  Med  Centers  or  Group  Health?". 
IF  R  SAYS  "MED  CENTERS".  ENTER:'2'.  IF  R  SAYS  "GROUP  HEALTH".  ASK:  "Are  you  CURRENTLY 
enrolled  in  Group  Health?") 

FOR  MED  CENTERS  ONLY: 

(IWER:  IF  R  SAYS  "PARK  NICOLLET",  CLARIFY:  "Park  Nicollet  is  part  of  Med  Centers.  Are  you 
CURRENTLY  enrolled  in  Med  Centers?") 

(IWER:  IF  R  SAYS  "HEALTH  PARTNERS",  CLARIFY:  "Would  that  be  Med  Centers  or  Group  Health?". 
IF  R  SAYS  "GROUP  HEALTH",  ENTER:"2'.  IF  R  SAYS  "MED  CENTERS",  ASK:  "Are  you  CURRENTLY 
enrolled  in  Med  Centers?") 

FOR  MEDICA  PRIMARY  ONLY: 

(IWER:  IF  R  SAYS  "MEDICA",  CLARIFY:  "Would  that  be  Medica  PREMIER  or  Medica  PRIMARY?".  IF 
R  SAYS  "MEDICA  PREMIER",  ENTER:'2'.  IF  R  SAYS  "MEDICA  PRIMARY",  ASK:  "Are  you 
CURRENTLY  enrolled  in  Medica  Primary?") 

(IWER:  IF  R  SAYS  "SHARE",  CLARIFY:  "Share  is  now  Medica  Primary.  Are  you  CURRENTLY  enrolled 
in  Medica  Primary?") 


PNRCpre 
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Park  Nicollet  Report  Card  Pre-enroiiment  Survey,  September  1995 


FOR  STATE  HEALTH  PLAN  ONLY: 

(IWER:  IF  R  SAYS  "AWARE  GOLD",  CLARIFY:  "Would  that  be  Aware  Gold  or  State  Health  Plan?".  IF 
R  REPEATS  "AWARE  GOLD",  ENTER:'2'.  IF  R  SAYS  "STATE  HEALTH  PLAN",  ASK:  "Are  you 
CURRENTLY  enrolled  in  State  Health  Plan?") 

(IWER:  IF  R  SAYS  "BC/BS"  or  "Blue  Cross/Blue  Shield",  CLARIFY:  "BC/BS  administers  State  Health 
Plan.  Are  you  CURRENTLY  enrolled  in  State  Health  Plan?") 

FOR  MEDICA  PREMIER  ONLY: 

(IWER:  IF  R  SAYS  "MEDICA",  CLARIFY:  "Would  that  be  Medica  PREMIER  or  Medica  PRIMARY?".  IF 
R  SAYS  "MEDICA  PRIMARY",  ENTER:'2'.  IF  R  SAYS  "MEDICA  PREMIER",  ASK:  "Are  you 
CURRENTLY  enrolled  in  Medica  Premier?") 

(IWER:  IF  R  SAYS  "PHP",  CLARIFY:  "PHP  is  now  Medica  Premier.  Are  you  CURRENTLY  enrolled  in 
Medica  Premier?") 

LYES 

2.  NO  >  TERMINATE 

9.  REFUSED  ->  TERMINATE 
DK  >  TERMINATE 

S3.About  how  long  have  you  been  enrolled  in  [Health  Plan]? 

(IWER:  IF  R  GIVES  AN  ANSWER  THAT  FALLS  BETWEEN  CATEGORIES,  ENTER  THE  HIGHER 
CATEGORY/ROUND  UP.) 

(IWER:  CLARIFY  IF  NEEDED:  "Would  you  say  [LESS  THAN  1  YEAR,  1  TO  2  YEARS,  3  TO  4,  5  TO  9, 
OR  10  YEARS  OR  MORBLESS  THAN  1  YEAR,  1  TO  2,  3  TO  4,  OR  5  TO  9  YEARS]?") 

FOR  SHP  ONLY: 

(IWER:  CLARIFY  IF  NEEDED:  "Only  include  how  long  you've  been  enrolled  in  State  Health  Plan.") 

1 .  LESS  THAN  1  YEAR 

2.  1  TO  2  YEARS 

3.  3  TO  4  YEARS 

4.  5  TO  9  YEARS 

5.  10  YEARS  OR  MORE  (NOT  FOR  SHP) 
9.  REFUSED 

DK 

S3A.  According  to  our  records,  you  currently  have  [INDIVIDUALiFAMILY]  coverage  through  [Health 
Plan].  Is  that  correct? 

(IWER:  CLARIFY  IF  NEEDED:  "INDIVIDUAL  coverage  means  that  you  are  the  ONLY  person  covered 
on  YOUR  [Health  Plan]  policy.") 

(IWER:  CLARIFY  IF  NEEDED:  "FAMILY  coverage  means  that  a  spouse  or  children  are  covered  AS 
DEPENDENTS  on  YOUR  [Health  Plan]  policy.") 

1.  YES 

2.  NO  >  TERMINATE 

9.  REFUSED  ->  TERMINATE 
DK  >  TERMINATE 
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84.  Are  you  married? 
(IWER:  "DK"  NOT  ALLOWED) 

1.  YES 

2.  NO  >  CK.QS9 

9.  REFUSED  ->  CK.QS9 


S5.  Is  your  [husband/wife]  employed  by  the  University  of  Minnesota? 

LYES  >  CK.QS7 

2.  NO 

9.  REFUSED 
DK 


S6.  Is  your  [husband/wife]  employed  by  the  State  of  Minnesota? 

LYES 
2.  NO 

9.  REFUSED 
DK 


CK.QS7 

IF  R  IS  EMPLOYED  BY  THE  STATE  OF  MINNESOTA  AND  SPOUSE  IS  EMPLOYED  BY  THE 
UNIVERSITY  OF  MINNESOTA,  TERMINATE 

IF  R  IS  EMPLOYED  BY  THE  UNIVERSITY  OF  MINNESOTA  AND  SPOUSE  IS  EMPLOYED  BY  THE 
STATE  OF  MINNESOTA,  TERMINATE 

IF  R  AND  SPOUSE  ARE  BOTH  EMPLOYED  BY  THE  STATE  OF  MINNESOTA,  ASK  QS7  AND  QS8 
IF  R  AND  SPOUSE  ARE  BOTH  EMPLOYED  BY  THE  UNIVERSITY  OF  MINNESOTA,  ASK  QS7  AND 
QS8 

OTHERWISE,  GO  TO  CK.QS9 


S7.  Is  your  [husband/wife]  also  enrolled  in  [Health  Plan]? 


LYES  >  CK.QS9 

2.  NO 

9.  REFUSED 
DK 
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S8.  Which  health  plan  is  your  [husband/wife]  enrolled  in? 
(READ  LIST  IF  NEEDED) 

1.  GROUP  HEALTH, 

2.  MED  CENTERS, 

3.  MEDICA  PRIMARY, 

4.  STATE  HEALTH  PLAN,  OR 

5.  MEDICA  PREMIER? 

9.  REFUSED  (DO  NOT  READ) 
DK  (DO  NOT  READ) 


CHECK  QS8  CONSISTENCY  WITH  Rs  HEALTH  PLAN.  RETURN  TO  QS7  IF  NEEDED. 


CK.QS9 

IF  R  HAS  INDIVIDUAL  COVERAGE,  GO  TO  QS9A 

IF  R  HAS  FAMILY  COVERAGE  AND  SPOUSE  IS  ALSO  EMPLOYED  AT  [STATE/UNIVERSITY],  GO 
TO  QS9A 

IF  R  HAS  FAMILY  COVERAGE  AND  IS  NOT  MARRIED,  GO  TO  QS9A 


S9.  Is  your  [husband/wife]  also  covered  by  [Health  Plan]  AS  A  DEPENDENT  ON  YOUR  POLICY? 

LYES 
2.  NO 

9.  REFUSED 
DK 


S9A.  How  many  children  do  you  have,  if  any,  who  are  less  than  25  years  old? 

(IWER:  CLARIFY  IF  NEEDED:  "This  does  include  step-children.") 

00.  NONE/NO  CHILDREN  UNDER  25 
_  #  CHILDREN  UNDER  25  YEARS  OLD 

99.  REFUSED 
DK 


CK.QS10 

IF  R  HAS  INDIVIDUAL  COVERAGE,  GO  TO  CK.QS11A 

IF  R  HAS  FAMILY  COVERAGE  AND  HAS  NO  CHILDREN  UNDER  25,  GO  TO  CK.QS1 1 A 
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S10.  [Is  your  child  [also]  covered  AS  A  DEPENDENT  by  [Health  Plan]  on  YOUR  policy?  /  How  many  of 
your  [##]  children,  if  any,  are  [also]  covered  AS  DEPENDENTS  by  [Health  Plan]  on  YOUR  policy?] 

(IWER:  IF  R  SAYS  "I  HAVE  NO  CHILDREN",  ENTER:"97".  INTERVIEW  WILL  GO  BACK  TO  QS9A 
FOR  YOU  TO  RE-READ) 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  covered  as  dependents  on  YOUR  [Health  Plan] 
policy,  whether  they  currently  live  in  your  household  or  not.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  who  are  away  at  college,  or  any  other  children 
who  may  live  outside  your  household,  as  long  as  they  are  covered  on  YOUR  [Health  Plan]  policy.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  step-children  IF  they  are  covered  as  dependents  on 
YOUR  [Health  Plan]  policy.") 

00.  NONE/NO  CHILDREN  COVERED/NO  ~>  CK.QS11A 

01.  ONE  CHILD  COVEREDA'ES 

_  #  CHILDREN  COVERED  ON  Rs  POLICY 

97.  R  HAS  NO  CHILDREN  >  QS9A 

99.  REFUSED  >  CK.QS11A 

DK  >  CK.QS11A 


S1 1 .  [Is  your  child/How  many  of  these  [##]  children  are]  less  than  5  years  old? 

(IWER:  IF  R  SAYS  "I  HAVE  NO  CHILDREN",  ENTER:"97".  INTERVIEW  WILL  GO  BACK  TO  QS9A 
FOR  YOU  TO  RE-READ) 

(IWER:  IF  R  SAYS  "NO  CHILDREN  UNDER  5".  ENTER:"00") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  covered  as  dependents  on  YOUR  [Health  Plan] 
policy,  whether  they  currently  live  in  your  household  or  not.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  step-children  IF  they  are  covered  as  dependents  on 
YOUR  [Health  Plan]  policy.") 

00.  NONE/NO  COVERED  CHILDREN  UNDER  5/NO 

01.  ONE  COVERED  CHILD  UNDER  SA'ES 

_  #  COVERED  CHILDREN  UNDER  5  YEARS  OLD 

97.  R  HAS  NO  CHILDREN  >  QS9A 

99.  REFUSED 
DK 


CK.QS11A 

IF  R  HAS  INDIVIDUAL  COVERAGE,  GO  TO  QS12 

IF  R  HAS  FAMILY  COVERAGE  AND  SPOUSE  AND/OR  CHILDREN  ARE  COVERED,  GO  TO  QS12 

IF  R  HAS  FAMILY  COVERAGE  AND  BOTH  SPOUSE  AND  CHILDREN  ARE  NOT  COVERED, 
TERMINATE 


PNRCpre 
3/5/96 


C.7 


Park  Nicollet  Report  Card  Pre-enrollment  Survey,  September  1995 


S12.  Are  [you/  you  or  your  (husband/wife)/  you,  or  (your  child/any  of  your  children)  covered  by  [Health 
Plan],/  you,  your  (husband/wife),  or  (your  child/any  of  your  children)  covered  by  [Health  Plan],]  ALSO 
insured  by  another  health  plan? 

1.  YES 

2.  NO  >  CK.PRIMARY 

9.  REFUSED  ->  CK.PRIMARY 
DK  >  CK.PRIMARY 


S13A.  Is  [Health  Plan]  the  one  that  YOU  PERSONALLY  consider  to  be  your  own  PRIMARY  health 
insurance? 

(IWER:  CLARIFY  IF  NEEDED:  "Your  primary  insurance  would  be  the  one  that  is  MOST  IMPORTANT  to 
you,  or  that  you  USE  THE  MOST.") 

1.  YES  -  [Health  Plan]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY  >  TERMINATE 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 

9.  REFUSED  >  TERMINATE 

DK  >  TERMINATE 


CK.QS13B 

IF  R  HAS  INDIVIDUAL  COVERAGE,  GO  TO  CK.PRIMARY 

IF  R  HAS  FAMILY  COVERAGE  AND  SPOUSE  IS  COVERED,  ASK  QS13B 

IF  R  HAS  FAMILY  COVERAGE  AND  CHILDREN  ARE  COVERED,  ASK  QS13C 


S13B.  Is  [Health  Plan]  the  one  that  your  [husband/wife]  considers  to  be  [his/her]  PRIMARY  health 
insurance? 

(IWER:  CLARIFY  IF  NEEDED:  "Primary  insurance  would  be  the  one  that  is  MOST  IMPORTANT,  or 
USED  THE  MOST.") 

1 .  YES  -  [Health  Plan]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 
9.  REFUSED 

DK 


S13C.  Is  [Health  Plan]  the  one  that  you  consider  to  be  the  PRIMARY  health  insurance  for  [your  child/any 
of  your  children]  covered  by  [Health  Plan]? 

(IWER:  CLARIFY  IF  NEEDED:  "Primary  insurance  would  be  the  one  that  is  MOST  IMPORTANT,  or 
USED  THE  MOST.") 

1.  YES  -  [Health  Plan]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 
9.  REFUSED 

DK 


PNRCpre 
3/5/96 


C.8 


Park  Nicollet  Report  Card  Pre-enrollment  Survey,  September  1995 


CK.PRIMARY 

IF  R  HAS  INDIVIDUAL  COVERAGE... 
If  QS12  =  No  Other  Health  Plans/DK/REF,  Go  To  Intro.QI 
If  QS13A  =  [Health  Plan]  Is  Primary,  Go  To  Intro.QI 
If  QS13A  =  Neither  Plan  Is  Primary,  Go  To  Intro.Primary 
=>THE  REFERENT  IS  R 

IF  R  HAS  FAMILY  COVERAGE  AND  ONLY  SPOUSE  IS  A  DEPENDENT... 

If  QS12  =  No  Other  Health  Plans/DK/REF,  Go  To  Intro.QI 

If  QS13A  and  QS13B  =  [Health  Plan]  Is  Primary,  Go  To  Intro.QI 

If  QS13A  or  QS13B  =  Neither  Plan  Is  Primary,  Go  To  Intro.Primary 

=>THE  REFERENT  IS  R  AND  SPOUSE 

**(lf  QS13B  =  Other  Is  Primary/DK/REF,  THE  REFERENT  IS  R  ONLY) 

IF  R  HAS  FAMILY  COVERAGE  AND  ONLY  CHILDREN  ARE  DEPENDENTS... 

If  QS12  =  No  Other  Health  Plans/DK/REF,  Go  To  Intro.QI 

If  QS13A  and  QS13C  =  [Health  Plan]  Is  Primary,  Go  To  Intro.QI 

If  QS13A  or  QS13C  =  Neither  Plan  Is  Primary,  Go  To  Intro.Primary 

=>THE  REFERENT  IS  R  AND  CHILDREN 

**(lf  QS13C  =  Other  Is  Primary/DK/REF,  THE  REFERENT  IS  R  ONLY) 

IF  R  HAS  FAMILY  COVERAGE  AND  BOTH  SPOUSE  AND  CHILDREN  ARE  DEPENDENTS... 

If  QS12  =  No  Other  Health  Plans/DK/REF,  Go  To  Intro.QI 

If  QS13A  and  QS13B  and  QS13C  =  [Health  Plan]  Is  Primary,  Go  To  Intro.QI 

If  QS13A  or  QS13B  or  QS13C  =  Neither  Plan  Is  Primary,  Go  To  Intro.Primary 

=>THE  REFERENT  IS  R  AND  FAMILY 

**(lf  QS13B  =  Other  Is  Primary/DK/REF,  THE  REFERENT  IS  R  AND  CHILDREN  ONLY) 
**(lf  QS13C  =  Other  Is  Primary/DK/REF,  THE  REFERENT  IS  R  AND  SPOUSE  ONLY) 
**(lf  QS13B  and  QS13C  =  Other  Is  Primary/DK/REF,  THE  REFERENT  IS  R  ONLY) 

INTRO.PRIMARY 

The  rest  of  this  survey  will  be  about  [Health  Plan]  ONLY,  NOT  any  OTHER  health  plan  you  may  have. 

SECTION  1:  Which  Plan  is  Best? 

INTRO.QI 

The  [State  of  Minnesota/University  of  Minnesota]  currently  offers  a  choice  of  5  health  plans  to  its 
employees  who  live  in  the  Twin  Cities  Metro  Area.  These  plans  are  Group  Health,  Med  Centers,  Medica 
Primary,  State  Health  Plan,  and  Medica  Premier. 

1 .  Which  of  these  do  YOU  PERSONALLY  think  is  the  best  health  plan  overall,  whether  you  happen  to 
be  enrolled  in  it  or  not? 

(READ  LIST  IF  NEEDED) 

1.  GROUP  HEALTH, 

2.  MED  CENTERS, 

3.  MEDICA  PRIMARY, 

4.  STATE  HEALTH  PLAN,  OR 

5.  MEDICA  PREMIER? 

6.  PLANS  DON'T  DIFFER/CANT  SAY  ANY  ONE  IS  BEST  (VOLUNTEERED)  (DO  NOT  READ) 
DK  (DO  NOT  READ) 
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SECTION  2:  Personal  Importance  of  Selected  Plan  Features 
INTRO.Q2 

People  have  different  opinions  about  what  is  important  to  them  in  a  health  plan.  I'm  going  to  read  a  list 
of  health  plan  FEATURES.  For  each  one,  please  tell  me  HOW  IMPORTANT  it  is  to  YOU 
PERSONALLY. 


PROBE  MUST  ALWAYS  BE  READ  FOR  02  AND  03,  THEN  AS  NEEDED  ONLY  FOR  04  TO  09 


(2-9).  [First,  how  important  is/(How  about/How  important  [is/is  it  that/are])] 

2.  "The  quality  of  the  doctors  who  are  available  to  you  through  your  health  plan." 

3.  "Being  able  to  see  a  specialist  when  you  think  you  need  to." 

4.  "The  length  of  time  between  MAKING  an  appointment  and  actually  GETTING  IN  to  see  the  doctor." 

5.  "The  hours  that  your  usual  doctor's  offices  and  clinics  are  open." 

6.  "The  quality  of  the  customer  service  you  get  from  your  health  plan,  including  how  well  the  plan 
explains  things  and  how  well  Member  Services  handles  any  questions  or  problems  you  might  have." 

7.  "Your  health  plan  offer  programs  for  its  members  that  help  them  deal  with  stress,  improve  their 
nutrition,  stop  smoking,  and  so  on." 

8.  "Keeping  the  amount  of  the  health  insurance  premium  that  YOU  PERSONALLY  have  to  pay  as  small 
as  possible." 

9.  "Keeping  what  YOU  PERSONALLY  have  to  pay  for  co-payments  and  other  out-of-pocket  costs  as 
small  as  possible." 


(Is  this  EXTREMELY  IMPORTANT,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL  IMPORTANT?) 

1.  EXTREMELY  IMPORTANT 

2.  VERY  IMPORTANT 

3.  SOMEWHAT  IMPORTANT 

4.  NOT  VERY  IMPORTANT 

5.  NOT  AT  ALL  IMPORTANT 
DK 
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SECTION  3:  Health  Plan  Comparisons  -  Quality  and  Cost  Ratings 
INTRO.Q10 


The  next  questions  ask  for  YOUR  IMPRESSIONS  about  the  QUALITY  of  the  5  health  plans  that  the 
[State/University]  offers  as  choices  for  employees  who  live  in  the  Twin  Cities  Metro  Area.  Based  on 
whatever  impressions  YOU  have,  please  rate  the  OVERALL  QUALITY  of  each  plan.  If  you  have  no 
impression  at  all  about  a  health  plan,  just  tell  me  that  you  can't  rate  that  plan. 


ROTATE  Q10,Q11,Q12,Q13,Q14 


(10-14).  [First,  please  rate/(How  about/Please  rate)] 

10.  "The  OVERALL  QUALITY  of  Group  Health." 

1 1 .  "The  OVERALL  QUALITY  of  Med  Centers." 

12.  "The  OVERALL  QUALITY  of  Medica  Primary." 

13.  "The  OVERALL  QUALITY  of  State  Health  Plan." 

14.  "The  OVERALL  QUALITY  of  Medica  Premier." 


(Using  any  number  from  1  to  10,  where  "1"  means  LOW  QUALITY,  "5"  means  AVERAGE  QUALITY,  and 
"10"  means  HIGH  QUALITY.) 

01    02     03     04     05     06     07     08     09  10 
LOW  AVERAGE  HIGH 

QUALITY  QUALITY  QUALITY 

1 1 .  CANT  RATE/NO  BASIS  FOR  ANSWERING  (DO  NOT  PROBE) 
99.  REFUSED  (DO  NOT  PROBE) 
DK  (DO  NOT  PROBE) 


INTR0.Q15 


Now  I'd  like  your  impressions  about  the  OVERALL  COST  of  these  same  plans.  Based  on  whatever 
impressions  YOU  have,  please  rate  the  OVERALL  COST  of  each  health  plan.  This  time,  a  "1"  means 
LOW  COST,  "5"  means  AVERAGE  COST  and  "10"  means  HIGH  COST.  If  you  have  no  impression  at 
all  about  a  plan,  just  tell  me  that  you  can't  rate  that  plan. 


ROTATE  (PARALLEL  WITH  Q10)  Q15,Q16.Q17,Q18,Q19 


(15-19).  [First,  please  rate/(How  about/Please  rate)] 

15.  'The  OVERALL  COST  that  the  employee  has  to  pay  [for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Group  Health.' 

16.  'The  OVERALL  COST  that  the  employee  has  to  pay  [for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Med  Centers.' 
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17.  The  OVERALL  COST  that  the  employee  has  to  pay  [for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Medica  Primary." 

18.  'The  OVERALL  COST  that  the  employee  has  to  pay  [for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  State  Health  Plan." 

19.  The  OVERALL  COST  that  the  employee  has  to  pay  [for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Medica  Premier.' 

(Using  any  number  from  1  to  10,  where  "1"  means  LOW  COST,  "5"  means  AVERAGE  COST,  and  "10" 
means  HIGH  COST.) 

(IWER:  CLARIFY  IF  NEEDED:  "The  OVERALL  COST  that  the  employee  has  to  pay  for  premiums,  co- 
payments,  and  other  out-of-pocket  costs.") 


01    02     03     04     05     06     07     08     09  10 
LOW  AVERAGE  HIGH 

COST  COST  COST 

11.  CAN'T  RATE/NO  BASIS  FOR  ANSWERING  (VOLUNTEERED) 

99.  REFUSED 

DK  (DO  NOT  PROBE) 


SECTION  4:  Knowledge  about  Current  Plans;  General  Interest  in  Information 


20.  Overall,  how  much  do  you  feel  you  know  about  the  5  health  plans  offered  by  the  [State/University]  to 
employees  in  the  Twin  Cities  IVIetro  Area  and  how  these  plans  compare  with  each  other?  Would  you  say 
that  you  know  A  GREAT  DEAL,  A  FAIR  AMOUNT,  A  LITTLE,  or  ALMOST  NOTHING  AT  ALL? 

(IWER:  CLARIFY  IF  NEEDED:  "Please  base  your  answers  on  what  you  know  NOW.") 

1.  A  GREAT  DEAL 

2.  A  FAIR  AMOUNT 

3.  A  LITTLE 

4.  ALMOST  NOTHING  AT  ALUNOTHING 
DK 


21.  Still  thinking  about  these  5  health  plans  (offered  to  employees  in  the  Twin  Cities  Metro  Area),  how 
HARD  or  EASY  do  you  think  it  is  for  an  employee  like  yourself  to  judge  the  quality  of  these  health  plans? 
Is  it  VERY  EASY,  EASY,  HARD,  or  VERY  HARD? 

(IWER:  IF  R  SAYS  "IT  DEPENDS",  PROBE:  "Taking  everything  into  account,  what  would  you  say?") 

1 .  VERY  EASY 

2.  EASY 

3.  HARD 

4.  VERY  HARD 

5.  NEITHER  HARD  NOR  EASY  (VOLUNTEERED) 

6.  IT  DEPENDS  (PROBE  BEFORE  TAKING)  (VOLUNTEERED) 
DK 
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22.  People  differ  in  how  much  information  they  like  to  have  before  they  make  decisions.  What  about  you 
-  when  you  are  trying  to  pick  a  health  plan,  would  you  rather  have  AS  MUCH  INFORMATION  AS 
POSSIBLE,  AS  LITTLE  INFORMATION  AS  NEEDED  TO  MAKE  THE  DECISION,  or  SOMETHING  IN- 
BETWEEN? 

1.  AS  MUCH  INFORMATION  AS  POSSIBLE 

2.  AS  LITTLE  INFORMATION  AS  NEEDED  TO  MAKE  THE  DECISION 

3.  SOMETHING  IN-BETWEEN 
DK 


SECTION  5:  Attachment  to  Physicians 
INTRO.Q23 

Now  a  question  about  doctors. 


23.  Some  people  feel  so  strongly  about  the  doctors  they  see  that  if  the  doctor  dropped  out  of  their  health 
plan,  they  would  change  plans.  If  any  of  the  doctors  that  [you/you  and  your  family]  see  were  to  leave 
your  health  plan,  do  you  think  you  would  TRY  TO  CHANGE  HEALTH  PLANS  TO  STAY  WITH  THIS 
DOCTOR,  or  STAY  WITH  YOUR  CURRENT  HEALTH  PLAN  AND  FIND  ANOTHER  DOCTOR? 

(IWER:  IF  R  SAYS  "DON'T  KNOW",  PROBE:  "Which  would  you  be  MORE  likely  to  do?") 

1 .  TRY  TO  CHANGE  HEALTH  PLANS  TO  STAY  WITH  THIS  DOCTOR 

2.  STAY  WITH  CURRENT  HEALTH  PLAN  AND  FIND  ANOTHER  DOCTOR 
DK 


SECTION  6,  Part  1:  Current  Plan:  Satisfaction  With  Selected  Features  of  Current  Plan 
INTRO.Q24 

Now  I'd  like  to  know  how  SATISFIED  or  DISSATISFIED  you  are  with  certain  things  about  [Health  Plan]. 
Please  base  your  answers  on  [your/your  and  your  family's]  experiences  with  [Health  Plan]  during  the  last 
12  months. 

PROBE  WILL  NOT  BE  READ  FOR  024 

ONLY  Q25.Q26  AND  028  WILL  HAVE  OPTION  6  AVAILABLE 

(24-30).  [First,  are  you  VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY  DISSATISFIED 
with/(How  about/How  SATISFIED  or  DISSATISFIED  are  you  with)] 

24.  "The  quality  of  the  doctors  who  are  available  to  [you/you  and  your  family]  through  [Health  Plan]." 

25.  "Being  able  to  get  a  referral  to  a  specialist,  or  [have  you  not/has  no  one]  needed  to  see  a  specialist 
in  the  last  12  months?" 

26.  "The  length  of  time  between  MAKING  an  appointment  and  actually  GETTING  IN  to  see  the  doctor, 
or  [have  you  not/has  no  one]  made  an  appointment  in  the  last  12  months?" 

27.  "The  hours  that  [your/your  and  your  family's]  usual  doctor's  offices  and  clinics  are  open." 
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28.  "The  quality  of  the  customer  service  you  have  received  from  [Health  Plan],  including  how  well  the 
plan  explains  things  and  how  well  Member  Services  has  handled  any  questions  or  problems  you  have 
had." 

29.  "The  amount  of  the  health  insurance  premium  that  YOU  PERSONALLY  have  to  pay  for  [Health 
Plan]  through  payroll  deduction." 

30.  "What  [you/you  and  your  family]  have  to  pay  for  co-payments  and  other  out-of-pocket  costs  as  [a 
member/members]  of  [Health  Plan]." 

(Are  you  VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY  DISSATISFIED?) 
(IWER:  CLARIFY  IF  NEEDED:  "In  the  LAST  12  MONTHS.") 

1.  VERY  SATISFIED 

2.  SATISFIED 

3.  DISSATISFIED 

4.  VERY  DISSATISFIED 

5.  NEITHER  SATISFIED  NOR  DISSATISFIED  (VOLUNTEERED) 

6.  NO  SPECIALIST/NO  APPTS/NO  CONTACT  WITH  PLAN  (VOLUNTEERED) 
DK 


SECTION  6,  PART  2:  Bottom  Line  on  Current  Plan  (Satisfaction,  Intent  to  Switch) 


31.  All  things  considered,  how  do  you  feel  about  having  [Health  Plan]  as  your  health  plan?  Are  you 
VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY  DISSATISFIED? 

1.  VERY  SATISFIED 

2.  SATISFIED 

3.  DISSATISFIED 

4.  VERY  DISSATISFIED 

5.  NEITHER  SATISFIED  NOR  DISSATISFIED  (VOLUNTEERED) 
DK 


32.  Are  you  thinking  about  possibly  switching  to  a  different  health  plan  this  fall  during  open  enrollment? 

1.  YES 

2.  NO  >  034 

3.  MAYBE/IT  DEPENDS  (VOLUNTEERED) 
DK  (DO  NOT  PROBE)  >  Q34 
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33.  What  is  the  MAIN  reason  you  might  consider  switching?  Is  it  related  to... 

(IWER:  IF  R  GIVES  MORE  THAN  ONE  REASON,  PROBE:  "If  you  had  to  pick  ONE,  what  would  that 
be?") 

(READ  LIST)  (SELECT  ONE  ONLY) 

1.  COVERAGE, 

2.  COST, 

3.  QUALITY, 

4.  CONVENIENCE, 

5.  DOCTORS,  OR 

6.  SOME  OTHER  REASON? 
DK  (DO  NOT  READ) 


SECTION  7:  Health-Related  Attitudes  and  Behaviors 

34.  Some  people  think  about  their  health  a  lot,  while  others  almost  never  think  about  it.  What  about  you 
-  how  often  do  you  generally  think  about  your  own  health?  Would  you  say  NEVER,  RARELY, 
SOMETIMES,  OFTEN,  or  VERY  OFTEN? 

1 .  NEVER 

2.  RARELY 

3.  SOMETIMES 

4.  OFTEN 

5.  VERY  OFTEN 
DK 


35.  How  often  do  you  TALK  with  your  family  and  friends  about  your  health  or  the  health  of  your  family? 
(Would  you  say  NEVER,  RARELY,  SOMETIMES,  OFTEN,  or  VERY  OFTEN?) 

1 .  NEVER 

2.  RARELY 

3.  SOMETIMES 

4.  OFTEN 

5.  VERY  OFTEN 
DK 


36.  How  many  books  about  health,  healthy  living,  or  taking  care  of  yourself  do  you  own? 
(READ  LIST  IF  NEEDED) 

1.  NO  BOOKS  OF  THIS  TYPE/(NONE), 

2.  1  TO  3  (BOOKS), 

3.  4  TO  9  (BOOKS),  OR 

4.  10  BOOKS  OR  MORE? 
DK  (DO  NOT  READ) 
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37.  Do  you  believe  that  a  health  plan  can  help  you  change  your  life  style? 

Would  you  say  DEFINITELY  YES,  PROBABLY  YES,  PROBABLY  NOT  or  DEFINITELY  NOT? 

1.  DEFINITELY  YES 

2.  PROBABLY  YES 

3.  PROBABLY  NOT 

4.  DEFINITELY  NOT 
DK 


SECTION  8:  Use  of  Health  Services 

38.  Please  estimate  the  total  number  of  visits  that  [YOU  PERSONALLY/  you  and  your  (husband/wife)/ 
you,  and  (your  child/any  of  your  children)  who  (is/are)  covered  by  [Health  Plan],/  you,  your 
(husband/wife),  and  (your  child/any  of  your  children)  who  (is/are)  covered  by  [Health  Plan],]  have  made 
to  the  doctor's  office  or  clinic,  urgent  care,  or  the  emergency  room  in  the  last  12  months. 

(IWER:  IF  R  ASKS  OR  SAYS  "DON'T  KNOW",  PROBE:  "Just  give  your  BEST  ESTIMATE  of  the  total 
number  of  visits  to  doctor's  offices  or  clinics,  urgent  care,  and  emergency  care.") 

(IWER:  CLARIFY  IF  NEEDED:  "I'm  asking  for  the  APPROXIMATE  total  number  of  visits.") 

(IWER:  CLARIFY  IF  NEEDED:  "Just  during  the  LAST  12  MONTHS.") 


(IWER:  USE  RIGHT  SHIFT  KEY  TO  SEE  LIST  OF  TYPES  OF  VISITS  INCLUDED  IN  THIS  QUESTION) 
(DO  NOT  READ  THESE  LISTS  TO  R) 


VISITS  NOT  INCLUDED:  Overnight  Hospital  Stays 

Dental  Visits 

VISITS  INCLUDED:        Urgent  Care  Centers 

Emergency  Rooms 
Mental  Health 
Alcohol  Treatment 
Drug  Treatment 
Chiropractic  Visits 
Ophthalmologist  (Eye  Doctor) 

(READ  LIST  IF  NEEDED) 

1.  NO  VISITS/(NONE), 

2.  1  VISIT, 

3.  2  to  5  (VISITS), 

4.  6  to  9  (VISITS), 

5.  10  TO  14  (VISITS),  OR 

6.  15  VISITS  OR  MORE? 
DK  (DO  NOT  READ) 


Doctors 

[Nurse  Midwives] 
Nurse  Practitioners 
Physician  Assistants 
Physical  Therapists 
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39.  Have  [YOU  PERSONALLY/  you  or  your  (husband/wife)  /you,  or  (your  child/any  of  your  children)  who 
(is/are)  are  covered  by  [Health  Plan],  /you,  your  (husband/wife),  or  (your  child/any  of  your  children)  who 
(is/are)  covered  by  [Health  Plan],]  had  same-day  surgery  or  been  hospitalized  overnight  anytime  during 
the  last  12  months  [for  reasons  OTHER  than  pregnancy  or  childbirth]? 

(IWER:  CLARIFY  IF  NEEDED:  "Same-day  or  outpatient  surgery  means  having  an  operation  that  didn't 
involve  staying  ovemight  at  the  hospital.") 

1.  YES 

2.  NO 
DK 


IF  R  IS  MALE  AND  HAS  INDIVIDUAL  COVERAGE,  GO  TO  041 

IF  R  IS  MALE  AND  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A  SPOUSE,  GO  TO  Q41 
IF  R  IS  MALE  AND  HAS  FAMILY  COVERAGE  BUT  NOT  PRIMARY  FOR  COVERED  SPOUSE  GO  TO 
041 


40.  [Has  your  wife/Have  you]  been  hospitalized  ovemight  for  pregnancy  or  childbirth  during  the  last  12 
months? 

1.  YES 

2.  NO 
DK 


SECTION  9:  Health  Status 

41.  In  general,  would  you  say  that  your  own  health  is  EXCELLENT,  VERY  GOOD,  GOOD,  FAIR  or 
POOR? 

1.  EXCELLENT 

2.  VERY  GOOD 

3.  GOOD 

4.  FAIR 

5.  POOR 

9.  REFUSED 
DK 


SECTION  1 1 :  Knowledge  About  the  Available  Health  Plans 
INTRO.Q42 

Next,  I  have  a  few  questions  about  health  plan  benefits  and  coverage. 


42.  Some  health  plans  offer  programs  for  their  members  that  help  them  to  deal  with  stress,  improve 
their  nutrition,  stop  smoking,  and  so  on.  Does  [Health  Plan]  offer  any  programs  of  this  type? 

1 .  YES 

2.  NO 

DK  (DO  NOT  PROBE) 
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43.  Urgent  care  is  treatment  you  get  for  non-emergency  situations  wtien  the  usual  doctor's  office  or 
clinic  is  closed.  If  you  receive  urgent  care  at  an  urgent  care  center  [and  this  visit  is  authorized  by  your 
primary  care  doctor,]      [Health  Plan]  pay  ALL  OF  THE  COST,  SOME  OF  THE  COST,  or  NONE  OF 
THE  COST? 


1.  ALL  OF  THE  COST 

2.  SOME  OF  THE  COST 

3.  NONE  OF  THE  COST 
DK  (DO  NOT  PROBE) 


44.  What  about  the  coverage  for  a  general  hospital  admission,  NOT  including  mental  health  or  chemical 
dependency  admissions?  Will  [Health  Plan]  pay  ALL,  SOME,  or  NONE  OF  THE  COST? 

1.  ALL  OF  THE  COST 

2.  SOME  OF  THE  COST 

3.  NONE  OF  THE  COST 
DK  (DO  NOT  PROBE) 


45.  Suppose  you  want  to  see  a  specialist  such  as  an  allergist  or  dermatologist,  and  this  specialist  is  part 
of  [Health  Plan].  Do  you  need  to  get  a  referral  or  permission  from  your  [Health  Plan]  primary  care  doctor 
in  order  to  see  this  [Health  Plan]  specialist  and  have  it  paid  for  by  [Health  Plan]? 

1.  YES 

2.  NO 

DK  (DO  NOT  PROBE) 


46.  Thinking  about  the  5  health  plans  offered  by  the  [State/University]  to  its  employees  in  the  Twin  Cities 
Metro  Area,  do  these  plans  have  DIFFERENT  COVERAGE  for  prescription  drugs,  or  is  prescription 
coverage  THE  SAME  FOR  ALL  5  PLANS? 

(IWER:  CLARIFY  IF  NEEDED:  "Coverage  includes  the  amount  of  the  co-payment  and  how  much  of  the 
drug  you  can  get  at  one  time.") 


1.  DIFFERENT  COVERAGE 

2.  SAME  COVERAGE  FOR  ALL  5  PLANS 
DK  (DO  NOT  PROBE) 


PNRCpre 
3/5/96 


C.18 


Park  Nicollet  Report  Card  Pre-enroliment  Survey,  September  1995 


SECTION  12:  General  Approach  to  Decision  Making  About  Services 
INTRO.Q47 

Next,  I'm  going  to  read  a  list  of  types  of  information  some  people  use  when  shopping  for  a  health  plan. 
For  each  one,  please  tell  me  whether  you  WOULD  or  WOULD  NOT  USE  that  type  of  information  when 
making  a  decision  about  choosing  a  health  plan. 


(47-55).  [First,/(How  about)] 

47.  "Information  about  which  health  plans  your  friends  are  in." 

48.  "The  opinion  of  an  immediate  family  member  or  other  relative." 

49.  "The  opinion  of  a  friend  or  someone  you  know." 

50.  "Objective  ratings  such  as  those  provided  in  Consumer  Reports." 

51.  "Past  personal  experience." 

52.  "Newspaper  ads,  or  radio  or  television  commercials." 

53.  "An  article  or  newspaper  report  written  by  a  knowledgeable  third  party." 

54.  "Printed  brochures,  pamphlets,  or  other  information  provided  by  the  health  plan." 

55.  "Information  about  what  other  members  of  the  health  plan  have  said." 

(When  choosing  a  health  plan,  would  you  say  you  DEFINITELY  WOULD,  PROBABLY  WOULD, 
PROBABLY  WOULD  NOT  or  DEFINITELY  WOULD  NOT  USE  this  type  of  information?) 

(IWER:  CLARIFY  IF  NEEDED:  "Please  tell  me  whether  you  WOULD  or  WOULD  NOT  USE  this.") 

(IWER:  IF  R  SAYS  "YES"  OR  "I  WOULD  USE  IT",  PROBE:  "Would  you  say  you  DEFINITELY  WOULD 
or  PROBABLY  WOULD  USE  this?") 

(IWER:  IF  R  SAYS  "NO"  OR  "I  WOULDN'T  USE  IT".  PROBE:  "Would  you  say  you  DEFINITELY 
WOULD  NOT  or  PROBABLY  WOULD  NOT  USE  this?") 

(IWER:  IF  R  SAYS  "PROBABLY",  PROBE:  "You  PROBABLY  WOULD  or  PROBABLY  WOULD  NOT 
USE  this?") 

(IWER:  IF  R  SAYS  "DEFINITELY",  PROBE:  "You  DEFINITELY  WOULD  or  DEFINITELY  WOULD  NOT 
USE  this?") 

1.  DEFINITELY  WOULD 

2.  PROBABLY  WOULD 

3.  MAYBE  (VOLUNTEERED) 

4.  PROBABLY  WOULD  NOT 

5.  DEFINITELY  WOULD  NOT 

6.  DON'T  UNDERSTAND  THE  QUESTION  (VOLUNTEERED) 
DK 
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SECTION  13:  Demographics 
INTRO.Q56A 

These  final  questions  are  for  statistical  purposes  only. 


56A.  What  is  your  date  of  birth? 
(ENTER  MONTH:) 

01 .  JANUARY 

02.  FEBRUARY 

03.  MARCH 

04.  APRIL 

05.  MAY 

06.  JUNE 

07.  JULY 

08.  AUGUST 

09.  SEPTEMBER 

10.  OCTOBER 

11.  NOVEMBER 

12.  DECEMBER 

99.  REFUSED  — >  057 
DK  >  057 


56B.  (ENTER  DAY:) 

DAY_ 

99.  REFUSED 

DK 


56C.  (ENTER  YEAR:) 

YEAR  19 _ 
99.  REFUSED 
DK 


57.  What  is  the  highest  grade  you  completed  in  school? 
(READ  LIST  IF  NEEDED) 

1.8TH  GRADE  OR  LESS, 

2.  SOME  HIGH  SCHOOL, 

3.  HIGH  SCHOOL  GRADUATE  OR  GED, 

4.  SOME  COLLEGE  OR  VOCATIONAL  OR  TECH  SCHOOL, 

5.  COLLEGE  GRADUATE,  OR 

6.  POST-GRADUATE  OR  PROFESSIONAL  DEGREE? 
9.  REFUSED  (DO  NOT  READ) 

DK  (DO  NOT  READ) 
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58.  Do  [you/you  or  your  (husband/wife)]  work  in  a  doctor's  office  or  clinic,  a  hospital,  or  any  other  place 
that  provides  medical  care? 

(IWER:  CLARIFY  IF  NEEDED:  'Whether  or  not  your  [husband/wife]  is  covered  by  [Health  Plan].') 

LYES 
2.  NO 

9.  REFUSED 
DK 


59.  Approximately  what  was  your  total  household  income  last  year  before  taxes?  Just  stop  me  when  I 
read  the  category  that  best  describes  you. 

(IWER:  CLARIFY  IF  NEEDED:  "Yes,  we  are  speaking  about  combined  income.") 
(READ  LIST) 

1.  LESS  THAN  $10,000  DOLLARS  ($9,999), 

2.  10  TO  JUST  UNDER  $20,000  ($19,999), 

3.  20  TO  JUST  UNDER  $40,000  ($39,999), 

4.  40  TO  JUST  UNDER  $60,000  ($59,999). 

5.  60  TO  JUST  UNDER  $80,000  ($79,999),  OR 

6.  $80,000  DOLLARS  OR  MORE? 
9.  REFUSED  (DO  NOT  READ) 
DK  (DO  NOT  READ) 


60.  (IWER  RECORD  SEX  OF  RESPONDENT) 
("DK"  NOT  ALLOWED) 

1 .  MALE 

2.  FEMALE 


THANK.YOU 

Thank  you  for  your  time.  If  you  are  one  of  the  people  we  call  again  in  a  few  months  we  hope  you  will 
again  take  part  in  our  survey. 

Those  are  all  the  questions  I  have.  Have  a  nice  day/evening. 
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DIAL.SCREEN  (IWER:  YOU  MAY  INTERVIEW  ONLY  THE  EMPLOYEE  NAMED  ON  THIS  SCREEN) 
(IWER:  VERIFY  IF  NEEDED:  "Is  this  (###)  ###-####?") 

Hello,  this  is  .  May  I  please  speak  with  [STATE/UNIVERSITY  EMPLOYEE]? 

(IWER:  JF  NEEDED  READ:  'Tm  calling  from  DataStat  in  Ann  Arbor,  Michigan.  We're  conducting  a 
survey  for  the  [State  of  Minnesota  Department  of  Employee  Relations/University  of  Minnesota 
Department  of  Employee  Benefits]  that  asks  employees'  opinions  about  their  health  insurance.") 

INTRO.  (IWER:  SKIP  TEXT  IN  PARENS  IF  IT  HAS  ALREADY  BEEN  READ  TO  THE  R) 

(Hello,  this  is  ,  calling  from  DataStat  in  Ann  Arbor,  Michigan.  We're  conducting  a  survey  for  the 

[State  of  Minnesota  Department  of  Employee  Relations/University  of  Minnesota  Department  of 
Employee  Benefits]  that  asks  employees'  opinions  about  their  health  insurance.) 

FOR  RE-CONTACT  EMPLOYEES: 

You  are  part  of  a  group  of  employees  we  interviewed  a  few  months  ago.  For  this  follow-up  part  of  the 
survey,  we'd  like  to  talk  with  you  again,  now  that  open  enrollment  is  over.  As  before,  the  interview  is 
voluntary  and  confidential.  No  one  at  the  [State/University]  or  at  your  health  plan  will  see  names  or  know 
how  you  answered.  I'd  like  to  ask  you  some  questions,  if  I  may? 

FOR  FIRST  CONTACT  EMPLOYEES: 

You  were  randomly  selected  as  part  of  a  representative  cross-section  of  employees  to  be  interviewed. 
The  interview  is  confidential.  No  one  at  the  [State/University]  or  at  your  health  plan  will  see  names  or 
other  information  that  would  make  it  possible  to  identify  [you/you  or  your  family].  Your  participation  is 
voluntary.  I'd  like  to  ask  you  some  questions,  if  I  may? 

(IWER:  IF  R  ASKS  HOW  LONG  THE  INTERVIEW  TAKES,  CLARIFY:  "It  depends  on  your  answers,  it 
shouldn't  be  more  than  about  25  minutes.") 

(IWER:  IF  R  ASKS  HOW  YOU  GOT  THEIR  NAME,  CLARIFY:  "I  work  at  DataStat,  an  outside 
organization  hired  to  do  this  survey.  The  [State  of  Minnesota/University  of  Minnesota]  gave  us  a  list  of 
names  of  employees  for  use  in  this  survey.") 

(IWER:  CLARIFY  IF  NEEDED:  "We're  a  research  firm,  not  a  telemarketing  company.") 
(IWER:  CLARIFY  IF  NEEDED:  "I'm  not  selling  anything.") 
(IWER:  CLARIFY  IF  NEEDED:  "This  is  not  a  marketing  survey.") 

(IWER:  CLARIFY  IF  NEEDED:  "The  survey  is  being  done  to  understand  what  employees  think  about 
their  health  insurance  choices  and  how  they  made  decisions  during  open  enrollment.") 

(IWER:  'DOER'  refers  to  the  State  of  Minnesota  Department  of  Employee  Relations.) 

1 .  R  ON  PHONE  OR  COMES  TO  PHONE 

2.  NEW  TELEPHONE  NUMBER 

3.  APPOINTMENT 

4.  REFUSAL 

5.  INF  NEVER  HEARD  OF  R 

6.  INF  KNOWS  R  BUT  NO  NEW  NUMBER 

7.  RETURN  TO  COVERSHEET  (RNA.ANS  MACH) 
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IF  INTERVIEW  IS  A  FOLLOW-UP/1  ST  ROUND,  ASK  QS1A 
IF  INTERVIEW  IS  A  RE-C0NTACT/2ND  ROUND,  ASK  QS1B 

SI  A.  How  long  have  you  been  employed  by  the  [State/University]? 

(IWER:  IF  R  GIVES  AN  ANSWER  THAT  FALLS  BETWEEN  CATEGORIES.  ENTER  THE 
CATEGORY/ROUND  UP.) 

(IWER:  IF  R  SAYS  THEY  HAVE  BEEN  EMPLOYED  FOR  DIFFERENT  PERIODS  OF  TIME,  PROBE: 
"Include  just  the  number  of  years  of  your  most  recent  employment.") 

(IWER:  IF  R  SAYS  "RETIRED"  OR  "U\ID  OFF",  ENTER:  "6.  NO  LONGER  EMPLOYED") 

(IWER:  CLARIFY  IF  NEEDED:  "Would  you  say  LESS  THAN  1  YEAR,  1  TO  2  YEARS,  3  TO  4,  5  TO  9, 
or  10  YEARS  OR  MORE?") 

1 .  LESS  THAN  1  YEAR 

2.  1  TO  2  YEARS 

3.  3  TO  4  YEARS 

4.  5  TO  9  YEARS 

5.  10  YEARS  OR  MORE 

6.  NO  LONGER  EMPLOYED  BY  [STATE/UNIVERSITY]  (VOLUNTEERED)  ->  TERMINATE 
9.  REFUSED 

DK 


S1B.  Are  you  still  employed  with  the  [State/University]? 

(IWER:  IF  R  SAYS  "RETIRED"  OR  "LAID  OFF".  ENTER:  "2.  NO") 

1.  YES 

2.  NO  >  TERMINATE 

9.    REFUSED  ->  TERMINATE 
DK  >  TERMINATE 


SIC.  [According  to  our  records./When  we  last  spoke  with  you  we  recorded]  [you/that  you]  [have 
been/were]  enrolled  in  [1995  Health  Plan]  for  1995.  Is  that  correct? 

FOR  GROUP  HEALTH  ONLY: 

(IWER:  IF  R  SAYS  "HEALTH  PARTNERS",  CLARIFY:  "Would  that  be  Med  Centers  or  Group  Health?". 
IF  R  SAYS  "MED  CENTERS",  ENTER  :'2'.  IF  R  SAYS  "GROUP  HEALTH",  ASK:  "[Are/Were]  you 
enrolled  in  Group  Health  for  1 995?") 

FOR  MED  CENTERS  ONLY: 

(IWER:  IF  R  SAYS  "PARK  NICOLLET",  CLARIFY:  "Park  Nicollet  is  part  of  Med  Centers.  [Are/Were] 
you  enrolled  in  Med  Centers  for  1995?") 

(IWER:  IF  R  SAYS  "HEALTH  PARTNERS",  CLARIFY:  "Would  that  be  Med  Centers  or  Group  Health?". 
IF  R  SAYS  "GROUP  HEALTH",  ENTER:  '2".  IF  R  SAYS  "MED  CENTERS",  ASK:  "[Are/Were]  you 
enrolled  in  Med  Centers  for  1995?") 
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FOR  MEDICA  PRIMARY  ONLY: 

(IWER:  IF  R  SAYS  "MEDICA",  CLARIFY:  "Would  that  be  Medica  PREMIER  or  Medica  PRIMARY?"  IF 
R  SAYS  "MEDICA  PREMIER",  ENTER:  '2'.  IF  R  SAYS  "MEDICA  PRIMARY",  ASK:  "[Are/Were]  you 
enrolled  in  Medica  Primary  for  1995?") 

(IWER:  IF  R  SAYS  "SHARE",  CLARIFY:  "Share  is  now  Medica  Primary.  [Are/Were]  you  enrolled  in 
Medica  Primary  for  1995?") 

FOR  STATE  HEALTH  PLAN  ONLY: 

(IWER:  IF  R  SAYS  "AWARE  GOLD",  CLARIFY:  "Would  that  be  Aware  Gold  or  State  Health  Plan?"  IF 
R  REPEATS  "AWARE  GOLD".  ENTER:  •2'.  IF  R  SAYS  "STATE  HEALTH  PLAN",  ASK:  "[Are/Were] 
you  enrolled  in  State  Health  Plan  for  1995?") 

(IWER:  IF  R  SAYS  "BC/BS"  or  "Blue  Cross/Blue  Shield",  CLARIFY:  "BC/BS  administers  State  Health 
Plan.  [AreA/Vere]  you  enrolled  in  State  Health  Plan  for  1995?") 

FOR  MEDICA  PREMIER  ONLY: 

(IWER:  IF  R  SAYS  "MEDICA",  CLARIFY:  "Would  that  be  Medica  PREMIER  or  Medica  PRIMARY?"  IF 
R  SAYS  "MEDICA  PRIMARY",  ENTER:  '2'.  IF  R  SAYS  "MEDICA  PREMIER",  ASK:  "[Are/Were]  you 
enrolled  in  Medica  Premier  for  1995?") 

(IWER:  IF  R  SAYS  "PHP,"  CLARIFY:  "PHP  is  now  Medica  Premier.  [Are/Were]  you  enrolled  in  Medica 
Premier  for  1995?") 

1.  YES 

2.  NO  >  TERMINATE 

9.    REFUSED  ->  TERMINATE 
DK  >  TERMINATE 


IF  INTERVIEW  IS  A  RE-C0NTACT/2ND  ROUND,  GO  TO  QS1 

SID.  Up  to  this  point,  about  how  many  years  have  you  been  enrolled  in  [1995  Health  Plan]? 

[(IWER:  IF  R  SAYS  'NO  LONGER  IN  PLAN',  PROBE:  'How  many  years  WERE  you  in  [1995  Health 
Plan]?')] 

(IWER:  IF  R  SAYS  THEY  HAVE  BEEN  ENROLLED  FOR  DIFFERENT  PERIODS  OF  TIME,  PROBE: 
"Include  just  the  number  of  years  of  your  most  recent  enrollment.") 

(IWER:  IF  R  GIVES  AN  ANSWER  THAT  FALLS  BETWEEN  CATEGORIES,  ENTER  THE  HIGHER 
CATEGORY/ROUND  UP.) 

(IWER:  CLARIFY  IF  NEEDED:  "Would  you  say  LESS  THAN  1  YEAR,  1  TO  2  YEARS,  3  TO  4,  [5  TO  9. 
or  10  YEARS  OR  MORE/or  5  TO  9  YEARS]?") 

[(IWER:  CLARIFY  IF  NEEDED:  'Only  include  how  long  you've  been  enrolled  in  State  Health  Plan.")] 

1 .  LESS  THAN  1  YEAR 

2.  1  TO  2  YEARS 

3.  3  TO  4  YEARS 

4.  5  TO  9  YEARS 

5.  1 0  YEARS  OR  MORE  (NOT  FOR  SHP) 
9.  REFUSED 
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DK 

S1.  Now  let's  talk  about  1996.  What  health  plan  did  you  select  for  1996? 

(Is  it  GROUP  HEALTH,  HEALTH  PARTNERS,  MEDICA  PRIMARY,  ORIGINAL  STATE  HEALTH  PLAN. 
STATE  HEALTH  PLAN  SELECT,  or  MEDICA  PREMIER?) 

(IWER:  IF  R  SAYS  "BC/BS"  OR  "BLUE  CROSS/BLUE  SHIELD",  CLARIFY:  "State  Health  Plan  has 
been  available  previously  throughout  the  state  and  is  administered  by  Blue  Cross/Blue  Shield.  Are  you 
enrolled  in  ORIGINAL  State  Health  Plan  or  State  Health  Plan  SELECT  for  1996?") 

(IWER:  IF  R  SAYS  "GROUP  HEALTH.  BUT  1  THINK  IT'S  CALLED  HEALTH  PARTNERS  NOW", 
PROBE:  "Which  of  these  did  you  SIGN  UP  FOR  for  1 996?") 

(IWER:  IF  R  SAYS  "HEALTH  PARTNERS  BUT  I  THINK  IT'S  CALLED  GROUP  HEALTH  NOW", 
PROBE:  "Which  of  these  did  you  SIGN  UP  FOR  for  1996?") 

(IWER:  IF  R  SAYS  "MED  CENTERS",  CLARIFY:  "Med  Centers  was  replaced  by  Health  Partners.  Are 
you  enrolled  in  Health  Partners  for  1996?") 

(IWER:  IF  R  SAYS  "MEDICA",  CLARIFY:  "Are  you  enrolled  in  Medica  PRIMARY  or  Medica  PREMIER 
for  1996?") 

(IWER:  IF  R  SAYS  "PARK  NICOLLET".  CLARIFY:  "Park  Nicollet  is  part  of  Health  Partners.  Are  you 
enrolled  in  Health  Partners  for  1996?") 

(IWER:  IF  R  SAYS  "PHP".  CLARIFY:  "PHP  is  now  Medica  Premier.  Are  you  enrolled  in  Medica 
PREMIER  for  1996?") 

(IWER:  IF  R  SAYS  "SHARE",  CLARIFY:  "Share  is  now  Medica  Primary.  Are  you  enrolled  in  Medica 
PRIMARY  for  1996?") 

(IWER:  IF  R  SAYS  "STATE  HEALTH  PLAN",  CLARIFY:  "Are  you  enrolled  in  ORIGINAL  State  Health 
Plan  or  State  Health  Plan  SELECT  for  1996?") 

(IWER:  IF  R  SAYS  "THE  CHEAP  STATE  HEALTH  PLAN",  CLARIFY:  "The  CHEAP  State  Health  Plan 
is  State  Health  Plan  SELECT.  Are  you  enrolled  in  State  Health  Plan  SELECT  for  1996?") 

(IWER:  IF  R  SAYS  "THE  LOW  COST  CARRIER",  CLARIFY:  "The  LOW  COST  CARRIER  is  State 
Health  Plan  SELECT.  Are  you  enrolled  in  State  Health  Plan  SELECT  for  1996?") 

(IWER:  IF  R  SAYS  "THE  NEW  STATE  HEALTH  PLAN",  CLARIFY:  "The  NEW  State  Health  Plan  is 
State  Health  Plan  SELECT.  Are  you  enrolled  in  State  Health  Plan  SELECT  for  1996?") 

(IWER:  IF  R  MENTIONS  A  HEALTH  PLAN  THAT  IS  NOT  ONE  OF  THE  ABOVE  CHOICES,  E.G.. 
MEDICARE  OR  FIRST  PLAN,  ENTER:  "7.  OTHER  HEALTH  PLAN") 

1.  GROUP  HEALTH 

2.  HEALTH  PARTNERS 

3.  MEDICA  PRIMARY 

4.  ORIGINAL  STATE  HEALTH  PLAN 

5.  STATE  HEALTH  PLAN  SELECT 

6.  MEDICA  PREMIER 

7.  OTHER  HEALTH  PLAN  (VOLUNTEERED)  ->  TERMINATE 
9.  REFUSED  >  TERMINATE 

DK  >  TERMINATE 
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S2.  According  to  our  records,  in  1995  you  [have  had/had]  [INDIVIDUAL/FAMILY]  coverage.  Will  you 
still  have  [INDIVIDUAL/FAMILY]  coverage  in  1996? 

(IWER:  CLARIFY  IF  NEEDED:  "INDIVIDUAL  coverage  means  that  you  are  the  ONLY  person  covered 
on  YOUR  Health  Plan  policy.") 

(IWER:  CLARIFY  IF  NEEDED:  "FAMILY  coverage  means  that  a  spouse  or  children  are  covered  AS 
DEPENDENTS  on  YOUR  Health  Plan  policy.") 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  YES 

2.  NO  >  TERMINATE 

9.    REFUSED  ->  TERMINATE 
DK  >  TERMINATE 


IF  INTERVIEW  IS  RE-CONTACT/2ND  ROUND,  GO  TO  INTR0.QS3 
IF  INTERVIEW  IS  FOLLOW-UP/1  ST  ROUND,  GO  TO  QS3 

INTRO.QS3 

These  next  few  questions  concern  family  status.  We  asked  these  when  we  last  spoke  with  you,  but  since 
it  is  possible  for  family  status  to  have  changed  for  some  people,  we  need  to  ask  these  questions  again. 


S3.    Are  you  married? 
(IWER:  "DK"  NOT  ALLOWED) 

1.  YES 

2.  NO 

9.  REFUSED 


CK.QS4 

[QS5  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  QS5 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  BUT  IS  NOT  MARRIED,  GO  TO  QS5 


S4.    Is  your  [husband/wife]  also  covered  by  [1 996  Health  Plan]  AS  A  DEPENDENT  ON  YOUR  1 996 
POLICY? 

1.  YES 

2.  NO 

9.  REFUSED 
DK 
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S5.    How  many  children  do  you  have,  if  any,  who  are  less  than  25  years  old? 

(IWER:  CLARIFY  IF  NEEDED:  "This  does  include  step-children.") 

00.  NONE/NO  CHILDREN  UNDER  25 
_  #  CHILDREN  UNDER  25  YEARS  OLD 

99.  REFUSED 
DK 


CK.QS6 

[CK.QS8  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  CK.QS8 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  BUT  HAS  NO  CHILDREN  UNDER  25,  GO  TO  CK.QS8 


S6.    [Is  your  child  [also]  covered  AS  A  DEPENDENT  by  [1 996  Health  Plan]  on  YOUR  1 996  policy?  / 
How  many  of  your  [##]  children,  if  any,  are  [also]  covered  AS  DEPENDENTS  by  [1996  Health 
Plan]  on  YOUR  1996  policy?] 

(IWER:  IF  R  SAYS  "I  HAVE  NO  CHILDREN",  ENTER:  "97".  INTERVIEW  WILL  GO  BACK  TO  QS5 
FOR  YOU  TO  RE-READ) 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  covered  as  dependents  on  YOUR  1996  [1996 
Health  Plan]  policy,  whether  they  currently  live  in  your  household  or  not.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  who  are  away  at  college,  or  any  other  children 
who  may  live  outside  your  household,  as  long  as  they  are  covered  on  YOUR  1996  [1996  Health  Plan] 
policy.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  step-children  IF  they  are  covered  as  dependents  on 
YOUR  1 996  [1 996  Health  Plan]  policy.") 

00.  NONE/NO  CHILDREN  COVERED/NO  ~>  CK.QS8 

01 .  ONE  CHILD  COVEREDA'ES 

_     #  CHILDREN  COVERED  ON  Rs  POLICY 

97.     R  HAS  NO  CHILDREN  >  QS5 

99.     REFUSED  >  CK.QS8 

DK  >  CK.QS8 


S7.    [Is  your  child/How  many  of  these  [##]  children  are]  less  than  5  years  old? 


(IWER:  IF  R  SAYS  "I  HAVE  NO  CHILDREN",  ENTER:  "97".  INTERVIEW  WILL  GO  BACK  TO  QS5 
FOR  YOU  TO  RE-READ) 

(IWER:  IF  R  SAYS  "NO  CHILDREN  UNDER  5",  ENTER:  "00") 

(IWER:  CLARIFY  IF  NEEDED:  "This  includes  children  covered  as  dependents  on  YOUR  1996  [1996 
Health  Plan]  policy,  whether  they  currently  live  in  your  household  or  not.") 
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(IWER:  CLARIFY  IF  NEEDED:  "This  includes  step-children  IF  they  are  covered  as  dependents  on 
YOUR  1996  [1996  Health  Plan]  policy.") 

00.  NONE/NO  COVERED  CHILDREN  UNDER  5/NO 

01 .  ONE  COVERED  CHILD  UNDER  5/YES 

_     #  COVERED  CHILDREN  UNDER  5  YEARS  OLD 

97.     R  HAS  NO  CHILDREN  >  QS5 

99.  REFUSED 
DK 


CK.QS8 

[TERMINATE  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  BUT  BOTH  SPOUSE  AND  CHILDREN  ARE  NOT 
COVERED,  TERMINATE 

S8.    Are  [you/  you  or  your  (husband/wife)/you,  or  (your  child/any  of  your  children)  covered  by  [1 996 
Health  Plan],/you,  your  (husband/wife),  or  (your  child/any  of  your  children)  covered  by  [1996 
Health  Plan],]  ALSO  insured  by  another  health  plan  for  1996? 

(IWER:  CLARIFY  IF  NEEDED:  "This  DOES  NOT  include  dental  insurance.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1996  health  plan,  [1996  Health  Plan].") 

1.  YES 

2.  NO  >  CK.PRIMARY 

9.    REFUSED  ->  CK.PRIMARY 
DK  >  CK.PRIMARY 


S9.    Is  [1 996  Health  Plan]  the  one  that  YOU  PERSONALLY  consider  to  be  your  own  PRIMARY  health 
insurance  for  1996? 

(IWER:  CLARIFY  IF  NEEDED:  "Your  primary  insurance  is  your  MAIN  insurance  -  it  is  the  insurance  that 
is  MOST  IMPORTANT  to  you,  or  that  you  EXPECT  TO  USE  THE  MOST.") 

1 .  YES  -  [1 996  HEALTH  PLAN]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY  >  TERMINATE 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 

9.    REFUSED  >  TERMINATE 

DK  >  TERMINATE 


CK.QS10 

[CK.PRIMARY/QS10/QS11  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  CK.PRIMARY 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  SPOUSE  IS  COVERED,  ASK  QS10 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  CHILDREN  ARE  COVERED,  ASK  QS11 
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S10.  Is  [1996  HEALTH  PLAN]  the  one  that  your  [husband/wife]  considers  to  be  [his/her]  PRIMARY 
health  insurance  for  1996? 

(IWER:  CLARIFY  IF  NEEDED:  "Primary  insurance  is  [his/her]  MAIN  insurance  -  it  is  the  one  that  is 
MOST  IMPORTANT,  or  EXPECTED  TO  USED  THE  MOST.") 

1 .  YES  -  [1 996  HEALTH  PLAN]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 
9.  REFUSED 

DK 


S1 1 .  Is  [1 996  Health  Plan]  the  one  that  you  consider  to  be  the  PRIMARY  health  insurance  for  [your 
child/any  of  your  children]  covered  by  [1996  Health  Plan]  for  1996? 

(IWER:  CLARIFY  IF  NEEDED:  "Primary  insurance  is  your  [child's/children's]  MAIN  insurance  -  it  is  the 
one  that  is  MOST  IMPORTANT,  or  EXPECTED  TO  BE  USED  THE  MOST.") 

1 .  YES  -  [1996  HEALTH  PLAN]  IS  PRIMARY 

2.  NO  -  OTHER  INSURANCE  IS  PRIMARY 

3.  NEITHER  INSURANCE  IS  PRIMARY  (VOLUNTEERED) 
9.  REFUSED 

DK 


CK.PRIMARY 

[REFERENT  DEFINITIONS  BASED  ON  "COVERAGE"  AND  "PRIMARY  INSURANCE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE:  REFERENT  IS  RESPONDENT 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  ONLY  SPOUSE  IS  A  DEPENDENT:  REFERENT  IS 
RESPONDENT  AND  SPOUSE 

IF  COVERED  SPOUSE'S  Other  Insurance  Is  Primary/DK/REF:  REFERENT  IS  RESPONDENT  ONLY 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  ONLY  CHILDREN  ARE  DEPENDENTS: 
REFERENT  IS  RESPONDENT  AND  CHILDREN 

IF  COVERED  CHILDREN'S  Other  Insurance  Is  Primary/DK/REF:  REFERENT  IS  RESPONDENT  ONLY 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  BOTH  SPOUSE  AND  CHILDREN  ARE 
DEPENDENTS:  REFERENT  IS  RESPONDENT  AND  FAMILY 

IF  COVERED  SPOUSE'S  Other  Insurance  Is  Primary/DK/REF:  REFERENT  IS  RESPONDENT  AND 
CHILDREN  ONLY 

IF  COVERED  CHILDREN'S  Other  Insurance  Is  Primary/DK/REF:  REFERENT  IS  RESPONDENT  AND 
SPOUSE  ONLY 

IF  BOTH  COVERED  SPOUSE'S  AND  CHILDREN'S  Other  Insurances  Are  Primary/DK/REF: 
REFERENT  IS  RESPONDENT  ONLY 
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SECTION  1:  Personal  Importance  of  Selected  Plan  Features 
INTR0.Q1 

People  have  different  opinions  about  what  is  important  to  them  in  a  health  plan.  I'm  going  to  read  a  list 
of  health  plan  FEATURES.  For  each  one,  please  tell  me  HOW  IMPORTANT  it  is  to  YOU 
PERSONALLY. 

[Q9  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

09  NOT  ASKED  IF  MALE  RESPONDENT  HAS  INDIVIDUAL  COVERAGE 

09  NOT  ASKED  IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A 
SPOUSE 

PROBE  ALWAYS  READ  FOR  01  AND  02.  THEN  AS  NEEDED  FOR  03  TO  09 
OPTION  6  AVAILABLE  FOR  09  ONLY 


(1-9).    [First,  how  important  is/(How  about/How  important  [is/is  it  that/are])] 

1 .  "The  quality  of  the  doctors  who  are  available  to  you  through  your  health  plan." 

2.  "Being  able  to  see  a  specialist  when  you  think  you  need  to." 

3.  "The  length  of  time  between  MAKING  an  appointment  and  actually  GETTING  IN  to  see  the  doctor."  - 

4.  "The  hours  that  your  usual  doctor's  offices  and  clinics  are  open." 

5.  "The  quality  of  the  customer  service  you  get  from  your  health  plan,  including  how  well  the  plan 
explains  things  and  how  well  Member  Services  handles  any  questions  or  problems  you  might  have." 

6.  "Your  health  plan  offer  programs  for  its  members  that  help  them  deal  with  stress,  improve  their 
nutrition,  stop  smoking,  and  so  on." 

7.  "Keeping  the  amount  of  the  health  insurance  premium  that  YOU  PERSONALLY  have  to  pay  as  small 
as  possible." 

8.  "Keeping  what  YOU  PERSONALLY  have  to  pay  for  co-payments  and  other  out-of-pocket  costs  as 
small  as  possible." 

9.  "The  choice  of  hospitals  for  maternity  care." 

(Is  this  EXTREMELY  IMPORTANT,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL  IMPORTANT?) 
(IWER:  CLARIFY  IF  NEEDED:  "IN  GENERAL,  how  important  is  this  to  you?") 

1.  EXTREMELY  IMPORTANT 

2.  VERY  IMPORTANT 

3.  SOMEWHAT  IMPORTANT 

4.  NOT  VERY  IMPORTANT 

5.  NOT  AT  ALL  IMPORTANT 

6.  NOT  APPLICABLE  (VOLUNTEERED) 
DK 
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SECTION  2:  1996  Health  Plan  Comparisons  -  Quality  and  Cost  Ratings 


INTRO.Q10 


The  next  questions  ask  for  YOUR  IMPRESSIONS  about  the  QUALITY  of  the  6  health  plans  that  the 
[State/University]  offered  as  choices  for  1996  to  employees  who  live  in  the  Twin  Cities  Metro  Area. 
Based  on  whatever  impressions  YOU  have,  please  rate  the  OVERALL  QUALITY  of  each  plan.  If  you 
have  NO  impressions  AT  ALL  about  a  health  plan,  just  tell  me  that  you  can't  rate  that  plan  after  I  read 
the  question. 


ROTATE  Q10,Q11,Q12,Q13,Q15 
Q1 3  ALWAYS  PRECEDES  Q14 


(10-15).  [First,  please  rate/(How  about/Please  rate)] 


10. 

"The 

OVERALL 

QUALITY 

of 

Group  Health." 

11. 

"The 

OVERALL 

QUALITY 

of 

Health  Partners." 

12. 

"The 

OVERALL 

QUALITY 

of 

Medica  Primary." 

13. 

"The 

OVERALL 

QUALITY 

of 

ORIGINAL  State  Health  Plan. 

14. 

"The 

OVERALL 

QUALITY 

of 

State  Health  Plan  SELECT." 

15. 

"The 

OVERALL 

QUALITY 

of 

Medica  Premier." 

(Using  any  number  from  1  to  10,  where  "1"  means  LOW  QUALITY,  "5"  means  AVERAGE  QUALITY,  and 
"10"  means  HIGH  QUALITY.) 

(IWER:  IF  R  SAYS  "CANNOT  RATE",  DO  NOT  PROBE.  EXPLAIN  THAT  AS  A  RULE,  YOU  MUST 
READ  EACH  QUESTION.  ENTER:  "1 1 .  CANT  RATE") 


Now  I'd  like  your  impressions  about  the  OVERALL  COST  of  these  same  plans.  If  you  have  NO 
impressions  AT  ALL  about  a  plan,  just  tell  me  that  you  can't  rate  that  plan  after  I  read  the  question. 


01    02     03     04     05     06     07  08 
LOW  AVERAGE 
QUALITY  QUALITY 


09 


10 

HIGH 
QUALITY 


11.  CAN'T  RATE/NO  BASIS  FOR  ANSWERING  (DO  NOT  PROBE) 
99.  REFUSED  (DO  NOT  PROBE) 
DK  (DO  NOT  PROBE) 


INTRO.Q16 


ROTATE  (PARALLEL  WITH  Q10)  Q16,Q17,Q18,Q19,Q21 
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Q1 9  ALWAYS  PRECEDES  Q20 


(16-21).  [First,  please  rate/(How  about/Please  rate)] 

16.  The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Group  Health." 

17.  The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Health  Partners." 

18.  "The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Medica  Primary." 

19.  "The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  ORIGINAL  State  Health  Plan. 

20.  "The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  State  Health  Plan  SELECT." 

21 .  "The  OVERALL  COST  [that  the  employee  has  to  pay  for  premiums,  co-payments,  and  other  out-of- 
pocket  costs]  for  Medica  Premier." 

(Using  any  number  from  1  to  10,  where  "1"  means  LOW  COST,  "5"  means  AVERAGE  COST,  and  "10" 
means  HIGH  COST.) 

(IWER:  CLARIFY  IF  NEEDED:  "'The  OVERALL  COST  that  the  employee  has  to  pay  for  premiums,  co- 
payments,  and  other  out-of-pocket  costs  for  [1996  Health  Plan]."") 

(IWER:  IF  R  SAYS  "CANNOT  RATE",  DO  NOT  PROBE.  EXPLAIN  THAT  AS  A  RULE,  YOU  MUST 
READ  EACH  QUESTION.  ENTER:  "1 1 .  CAN'T  RATE'") 


01    02     03     04     05     06     07     08     09  10 
LOW  AVERAGE  HIGH 

COST  COST  COST 

11.  CAN'T  RATE/NO  BASIS  FOR  ANSWERING  (DO  NOT  PROBE) 
99.  REFUSED  (DO  NOT  PROBE) 
DK  (DO  NOT  PROBE) 


SECTION  3:  General  Interest  in  1996  Information 


22.  Overall,  how  much  do  you  feel  you  know  about  these  health  plans  and  how  they  compare  to  each 
other?  Would  you  say  that  you  know  A  GREAT  DEAL,  A  FAIR  AMOUNT,  A  LITTLE,  or  ALMOST 
NOTHING  AT  ALL? 

(IWER:  CLARIFY  IF  NEEDED:  "The  6  health  plans  offered  for  1996  by  the  [State/University]  to 
employees  in  the  Twin  Cities  Metro  Area.") 
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(IWER:  CLARIPr'  IF  NEEDED:  "Please  base  your  answers  on  what  you  know  NOW.") 

1.  A  GREAT  DEAL 

2.  A  FAIR  AMOUNT 

3.  A  LITTLE 

4.  ALMOST  NOTHING  AT  ALL/NOTHING 
DK 

[THERE  IS  NO  QUESTION  23] 


SECTION  4,  Part  1:  Satisfaction  With  Selected  Features  of  1995  Health  Plan 
IF  INTERVIEW  IS  FOLLOW-UP/1  ST  ROUND,  GO  TO  031 
[INTRO.Q24  TEXT  FILL  BASED  ON  "REFERENT"] 
INTRO.Q24 

Now  I'd  like  to  know  how  SATISFIED  or  DISSATISFIED  you  are  with  certain  things  about  your  1995 
[1995  Health  Plan]  policy.  Please  base  your  answers  on  [your/your  and  your  family's]  experiences  with 
[1995  Health  Plan]  during  the  last  12  months. 


[024  TO  Q30  TEXT  FILLS  BASED  ON  "REFERENT"] 
PROBE  NOT  READ  FOR  024 

OPTION  6  AVAILABLE  FOR  025,  026,  AND  028  ONLY 

(24-30).  [First,  are  you  VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY  DISSATISFIED 
with/(How  about/How  SATISFIED  or  DISSATISFIED  are  you  with)] 

24.  "The  quality  of  the  doctors  who  [have  been/were]  available  to  [you/you  and  your  family]  through 
[1995  Health  Plan]." 

25.  "Being  able  to  get  a  referral  to  a  specialist,  or  [have  you  not  needed/has  no  one  needed/did  you  not 
need/did  no  one  need]  to  see  a  specialist  in  the  last  12  months?" 

26.  "The  length  of  time  between  MAKING  an  appointment  and  actually  GETTING  IN  to  see  the  doctor, 
or  [have  you  not  made/has  no  one  made/did  you  not  make/did  no  one  make]  an  appointment  in  the 
last  12  months?" 

27.  "The  hours  that  [your/your  and  your  family's]  usual  doctor's  offices  and  clinics  [have  been/were] 
open." 

28.  "The  quality  of  the  customer  service  you  [have]  received  from  [1995  Health  Plan],  including  how 
well  the  plan  [explains/explained]  things  and  how  well  Member  Services  [has]  handled  any 
questions  or  problems  you  [have  had/had]." 

29.  "The  amount  of  the  health  insurance  premium  that  YOU  PERSONALLY  [have  had/had]  to  pay  for 
[1995  Health  Plan]  through  payroll  deduction." 

30.  "What  [you/you  and  your  family]  [have  had/had]  to  pay  for  co-payments  and  other  out-of-pocket 
costs  as  [a  member/members]  of  [1995  Health  Plan]." 
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(Are  you  VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY  DISSATISFIED?) 
(IWER:  CLARIFY  IF  NEEDED:  "In  the  LAST  12  MONTHS.") 

IWER:  CLARIFY  IF  NEEDED:  "If  you  [have  been/were]  with  your  1995  health  plan,  [1995  Health  Plan], 
for  less  than  12  months,  just  base  your  answers  on  whatever  experience  you  [have  had/had].") 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1995  health  plan,  [1995  Health  Plan].") 

1.  VERY  SATISFIED 

2.  SATISFIED 

3.  DISSATISFIED 

4.  VERY  DISSATISFIED 

5.  NEITHER  SATISFIED  NOR  DISSATISFIED  (VOLUNTEERED) 

6.  NO  SPECIALIST/NO  APPTS/NO  CONTACT  WITH  PLAN  (VOLUNTEERED) 
DK 


SECTION  4,  PART  2:  Bottom  Line  on  1995  Health  Plan  Satisfaction 


31.  All  things  considered,  how  HAVE  YOU  FELT  about  having  [1995  Health  Plan]  as  your  health  plan 
for  1995?  Have  you  been  VERY  SATISFIED,  SATISFIED,  DISSATISFIED  or  VERY 
DISSATISFIED? 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1995  health  plan,  [1995  Health  Plan].") 

1.  VERY  SATISFIED 

2.  SATISFIED 

3.  DISSATISFIED 

4.  VERY  DISSATISFIED 

5.  NEITHER  SATISFIED  NOR  DISSATISFIED  (VOLUNTEERED) 
DK 


IF  INTERVIEW  IS  A  RE-C0NTACT/2ND  ROUND,  GO  TO  Q39 


SECTION  5:  Health-Related  Attitudes  and  Behaviors 

32.  Some  people  think  about  their  health  a  lot,  while  others  almost  NEVER  think  about  it.  What  about 
you  -  how  often  do  you  generally  think  about  your  own  health?  Would  you  say  NEVER,  RARELY, 
SOMETIMES,  OFTEN,  or  VERY  OFTEN? 

1.  NEVER 

2.  RARELY 

3.  SOMETIMES 

4.  OFTEN 

5.  VERY  OFTEN 
DK 


PNRCpost 


D.14 


Park  Nicollet  Report  Card  Postenrollment  Survey,  December  1995 


33.  How  often  do  you  TALK  with  your  family  and  friends  about  your  health  or  the  health  of  your  family? 
(Would  you  say  NEVER,  RARELY,  SOMETIMES,  OFTEN,  or  VERY  OFTEN?) 

1.  NEVER 

2.  RARELY 

3.  SOMETIMES 

4.  OFTEN 

5.  VERY  OFTEN 
DK 


34.  How  many  books  about  health,  healthy  living,  or  taking  care  of  yourself  do  you  own? 
(READ  LIST  IF  NEEDED) 

1 .  NO  BOOKS  OF  THIS  TYPE/(NONE). 

2.  1  TO  3  (BOOKS), 

3.  4  TO  9  (BOOKS),  OR 

4.  10  BOOKS  OR  MORE? 
DK  (DO  NOT  READ) 


35.  Do  you  believe  that  a  health  plan  can  help  you  change  your  life  style?  Would  you  say  DEFINITELY  , 
YES,  PROBABLY  YES,  PROBABLY  NOT  or  DEFINITELY  NOT? 

1.  DEFINITELY  YES 

2.  PROBABLY  YES 

3.  PROBABLY  NOT 
4    DEFINITELY  NOT 
DK 


SECTION  6:  Use  of  Health  Services 
(036  TEXT  FILL  BASED  ON  "REFERENT"] 


36.  Please  estimate  the  total  number  of  visits  that  [YOU  PERSONALLY/  you  and  your  (husband/wife)/ 
you  and  (your  child/any  of  your  children)  who  (has  been/was/have  been/were)  covered  by  your  1995 
health  plan,  [1995  Health  Plan],/  you,  your  (husband/wife),  and  (your  child/any  of  your  children)  who 
(has  been/was/have  been/were)  covered  by  your  1995  health  plan,  [1995  Health  Plan],]  have  made 
to  the  doctor's  office  or  clinic,  urgent  care,  or  the  emergency  room  in  the  last  12  months. 

(IWER:  IF  R  ASKS  OR  SAYS  "DON'T  KNOW",  PROBE:  "Just  give  your  BEST  ESTIMATE  of  the  total 
number  of  visits  to  doctor's  offices  or  clinics,  urgent  care,  and  emergency  care.") 

(IWER:  CLARIFY  IF  NEEDED:  "I'm  asking  for  the  APPROXIMATE  total  number  of  visits.") 

(IWER:  CLARIFY  IF  NEEDED:  "Just  during  the  LAST  12  MONTHS.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1995  health  plan,  [1995  Health  Plan].") 


PNRCpost 


D.15 


Park  Nicollet  Report  Card  Postenrollment  Survey,  December  1995 


(IWER:  USE  RIGHT  SHIFT  KEY  TO  SEE  LIST  OF  TYPES  OF  VISITS  INCLUDED  IN  THIS 
QUESTION)  (DO  NOT  READ  THESE  LISTS  TO  R) 

VISITS  NOT  INCLUDED:  Overnight  Hospital  Stays 

Dental  Visits 


VISITS  INCLUDED:         Urgent  Care  Centers  Doctors 

Emergency  Rooms  [Nurse  Midwives] 

Mental  Health  Nurse  Practitioners 

Alcohol  Treatment  Physician  Assistants 

Drug  Treatment  Physical  Therapists 
Chiropractic  Visits 
Ophthalmologist  (Eye  Doctor) 

(READ  LIST  IF  NEEDED) 


1.  NO  VISITS/(NONE), 

2.  1  VISIT, 

3.  2  to  5  (VISITS), 

4.  6  to  9  (VISITS), 

5.  10  TO  14  (VISITS),  OR 

6.  15  VISITS  OR  MORE? 
DK  (DO  NOT  READ) 


[037  TEXT  FILL  BASED  ON  "REFERENT"] 


37.  Have  [YOU  PERSONALLY/  you  or  your  (husband/wife)/  you,  or  (your  child/any  of  your  children) 
who  (has  been/was/have  been/were)  covered  by  your  1995  health  plan,  [1995  Health  Plan],/  you, 
your  (husband/wife),  or  (your  child/any  of  your  children)  who  (has  been/was/have  been/were) 
covered  by  your  1995  health  plan,  [1995  Health  Plan],]  had  same-day  surgery  or  been  hospitalized 
overnight  anytime  during  the  last  12  months  [for  reasons  OTHER  than  pregnancy  or  childbirth]? 

(IWER:  CLARIFY  IF  NEEDED:  "Same-day  or  outpatient  surgery  means  having  an  operation  that  didn't 
involve  staying  overnight  at  the  hospital.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  DOES  NOT  include  dental  surgery.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1995  health  plan,  [1995  Health  Plan].") 

1.  YES 

2.  NO 
DK 


[Q39  SKIP  PATTERN  BASED  ON  "REFERENT"] 

IF  MALE  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  Q39 

IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A  SPOUSE,  GO  TO 
039 

IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A  SPOUSE  WHO 
USES  1996  HEALTH  PLAN  AS  PRIMARY  INSURANCE,  GO  TO  Q39 

[038  TEXT  FILL  BASED  ON  "REFERENT"] 
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38.  [Has  your  wife/Have  you]  been  hospitalized  overnight  for  pregnancy  or  childbirth  during  the  last  12 
months? 

(IWER:  IF  R  SAYS  "DOESNT  APPLY",  ENTER:  "2.  NO") 

1.  YES 

2.  NO/DOESN'T  APPLY 
DK 


[Q39  TEXT  FILL  BASED  ON  "REFERENT"] 


39.  Compared  to  1995,  how  much  health  care  do  [you  expect/you  expect  you  and  your  family]  to  use  in 
1996?  Would  you  say  ... 

(READ  LIST) 

t  ' 

1.  MUCH  MORE, 

2.  SOMEWHAT  MORE, 

3.  ABOUT  THE  SAME, 

4.  SOMEWHAT  LESS,  OR 

5.  MUCH  LESS? 
DK  (DO  NOT  READ) 


SECTION  7:  Know/ledge  About  the  Available  Health  Plans  for  1996 
INTRO.Q40 

Next,  I  have  a  few  questions  about  health  plan  benefits  and  coverage. 


40.  Some  health  plans  offer  programs  for  their  members  that  help  them  to  deal  with  stress,  improve 
their  nutrition,  stop  smoking,  and  so  on.  Does  your  1996  health  plan,  [1996  Health  Plan],  offer  any 
programs  of  this  type? 

1.  YES 

2.  NO 

DK  (DO  NOT  PROBE) 


[Q41  TEXT  FILL  FOR  MEDICA  PREMIER,  STATE  HEALTH  PLAN,  &  STATE  HEALTH  PLAN  SELECT] 


41 .  Urgent  care  is  treatment  you  get  for  non-emergency  situations  when  the  usual  doctor's  office  or 
clinic  is  closed.  If  you  receive  urgent  care  at  an  urgent  care  center  [and  this  visit  is  authorized  by 
your  primary  care  doctor,]  will  [1996  Health  Plan]  pay  ALL  OF  THE  COST,  SOME  OF  THE  COST, 
or  NONE  OF  THE  COST? 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1996  health  plan,  [1996  Health  Plan].") 

1.  ALL  OF  THE  COST 

2.  SOME  OF  THE  COST 

3.  NONE  OF  THE  COST 

4.  IT  DEPENDS  (VOLUNTEERED) 
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DK  (DO  NOT  PROBE) 

42.  What  about  the  coverage  for  a  general  hospital  admission.  NOT  including  mental  health  or 
chemical  dependency  admissions?  Will  [1996  Health  Plan]  pay  ALL,  SOME,  or  NONE  OF  THE 
COST? 

(IWER:  CU^RIFY  IF  NEEDED:  "This  question  refers  to  your  1996  health  plan,  [1996  Health  Plan].") 

1.  ALL  OF  THE  COST 

2.  SOME  OF  THE  COST 

3.  NONE  OF  THE  COST 

4.  IT  DEPENDS  (VOLUNTEERED) 
DK  (DO  NOT  PROBE) 

43.  Suppose  you  want  to  see  a  specialist  such  as  an  allergist  or  dermatologist,  and  this  specialist  is  part 
of  [1996  Health  Plan].  Do  you  need  to  get  a  referral  or  permission  from  your  [1996  Health  Plan] 
primary  care  doctor  in  order  to  see  this  [1996  Health  Plan]  specialist  and  have  it  paid  for  by  [1996 
Health  Plan]? 

(IWER:  CLARIFY  IF  NEEDED:  "This  question  refers  to  your  1996  health  plan,  [1996  Health  Plan].") 

1.  YES 

2.  NO 

DK  (DO  NOT  PROBE) 


44.  Thinking  about  the  6  health  plans  offered  for  1996,  do  these  plans  have  DIFFERENT  COVERAGE 
for  prescription  drugs,  or  is  prescription  coverage  THE  SAME  FOR  ALL  6  PLANS? 

(IWER:  CLARIFY  IF  NEEDED:  "The  6  health  plans  offered  for  1996  by  the  [State/University]  to 
employees  in  the  Twin  Cities  Metro  Area.") 

(IWER:  CLARIFY  IF  NEEDED:  "Coverage  includes  the  amount  of  the  co-payment  and  how  much  of  the 
drug  you  can  get  at  one  time.") 

1.  DIFFERENT  COVERAGE 

2.  SAME  COVERAGE  FOR  ALL  6  PUVNS 
DK  (DO  NOT  PROBE) 

SECTION  8:  Health  Plan  Selection  Process  for  1996 
INTRO.Q45 

The  next  questions  are  about  your  health  plan  for  1996  and  how  you  selected  it. 

45.  For  some  people,  selecting  a  health  plan  during  this  last  open  enrollment  was  quite  an  important 
decision,  and  for  others,  it  was  not.  How  about  you?  Would  you  say  the  decision  to  [stay  with  the 
same  health  plan/switch  to  a  different  health  plan/stay  with  Health  Partners,  the  placement  plan  for 
Med  Centers]  was  EXTREMELY  IMPORTANT,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL 
IMPORTANT? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  EXTREMELY  IMPORTANT 

2.  VERY  IMPORTANT 

3.  SOMEWHAT  IMPORTANT 
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4.  NOT  VERY  IMPORTANT 

5.  NOT  AT  ALL  IMPORTANT 
DK 

IF  RESPONDENT  SWITCHED  PLANS,  GO  TO  047 

46.  During  this  past  open  enrollment,  how  much  did  you  CONSIDER  switching  to  another  plan?  Would 
you  say  that  you  thought  about  switching  plans  A  LOT,  A  FAIR  AMOUNT,  A  LITTLE,  or  NOT  AT 
ALL? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 
(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  A  LOT 

2.  A  FAIR  AMOUNT 

3.  A  LITTLE 

4.  NOT  AT  ALL 
DK 


47.  Thinking  about  the  6  health  plans  offered,  how  hard  or  easy  was  it  for  you  to  make  a  decision  on  a 
health  plan?  Was  it  VERY  HARD,  HARD,  NEITHER  HARD  NOR  EASY,  EASY,  or  VERY  EASY? 

(IWER:  CLARIFY  IF  NEEDED:  "The  6  health  plans  offered  for  1996  by  the  [State/University]  to 
employees  in  the  Twin  Cities  Metro  Area.") 

(IWER:  IF  R  SAYS  "IT  DEPENDS",  PROBE:  "Taking  everything  into  account,  what  would  you  say?") 

1.  VERY  HARD 

2.  HARD 

3.  NEITHER  HARD  NOR  EASY 

4.  EASY 

5.  VERY  EASY 

6.  IT  DEPENDS  (PROBE  BEFORE  TAKING)  (VOLUNTEERED) 
DK 


48.  [There  were  some  changes  in  health  plans  offered  by  the  [State/University]  for  1996.  One  change 
is  that  Med  Centers  is  being  replaced  with  Health  Partners.  Overall,  how  much  difference  do  you 
think  there  is  between  Med  Centers  and  Health  Partners?/As  you  know,  Med  Centers  is  being 
replaced  with  Health  Partners  for  1996.  Overall  how  much  difference  do  you  think  there  is  between 
Med  Centers  and  Health  Partners?]  Would  you  say  that  these  two  health  plans  are  VERY 
DIFFERENT,  SOMEWHAT,  SLIGHTLY,  or  NOT  AT  ALL  DIFFERENT? 

1.  VERY  DIFFERENT 

2.  SOMEWHAT  DIFFERENT 

3.  SLIGHTLY  DIFFERENT 

4.  NOT  AT  ALL  DIFFERENT 

5.  NO  BASIS  TO  SAY/NOT  ENOUGH  INFORMATION  TO  JUDGE  (VOLUNTEERED) 
DK  (DO  NOT  PROBE) 


[THERE  IS  NO  QUESTION  49] 
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[INTR0.Q51  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  INTR0.Q51 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A  SPOUSE  GO  TO 
INTR0.Q51 

Q50:  OPTION  4  AVAILABLE  ONLY  IF  RESPONDENT  STAYED  WITH  THE  SAME  HEALTH  PLAN 

50.  Who  made  the  decision  to  [stay  with  the  same  health  plan/switch  to  a  different  health  plan/stay  with 
Health  Partners,  the  replacement  plan  for  Med  Centers]  for  1996?  Would  you  say  it  was  ... 

[(IWER:  IF  R  SAYS  'IT  WAS  AN  AUTOMATIC  ROLLOVER',  PROBE:  'Who  made  the  decision  to  stay 
with  Health  Partners?')] 

(IWER:  IF  NECESSARY,  CLARIFY:  "A  'joint  decision'  would  be  one  where  both  people  decided  equally, 
about  a  50-50  decision.") 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 
(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 
(READ  LIST) 

1.  A  JOINT  DECISION, 

2.  MOSTLY  YOUR  OWN  DECISION,  OR 

3.  MOSTLY  YOUR  [HUSBAND'S/WIFE'S]? 

4.  INTENDED  TO  SWITCH  BUT  MISSED  THE  DEADLINE  (VOLUNTEERED)  (DO  NOT 
READ) 

DK  (DO  NOT  READ) 


IF  Q50  =  INTENDED  TO  SWITCH  BUT  MISSED  THE  DEADLINE,  GO  TO  INTRO.Q64 

SECTION  9:  Factors  Important  to  the  Open  Enrollment  Decision 

INTRO.Q51 

Now  some  questions  about  what  influenced  the  decision  made  about  your  1996  health  plan.  For  each  of 
the  possible  reasons  I  mention,  please  tell  me  whether  or  not  it  was  a  reason  for  [staying  with  [1995 
Health  Plan]/switching  to  [1996  Health  Plan]/staying  with  Health  Partners,  the  replacement  plan  for  Med 
Centers]. 


ROTATE  051  ,Q52,Q53,Q54,Q55,CK.Q57,Q58 

Q55  ALWAYS  PRECEDES  Q56 

[Q57  SKIP  PATTERN  BASED  ON  "REFERENT"] 

057  NOT  ASKED  IF  MALE  RESPONDENT  HAS  INDIVIDUAL  COVERAGE 

057  NOT  ASKED  IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A 
SPOUSE 

057  NOT  ASKED  IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T  INCLUDE  A 
SPOUSE  WHO  USES  1996  HEALTH  PLAN  AS  PRIMARY  INSURANCE 


[058  TEXT  FILL  BASED  ON  "REFERENT"] 
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(51-58).  [First,  how  about/(How  about)] 

51.  "Cost?" 

52.  "Quality?" 

53.  "Coverage?" 

54.  "Convenience?"  ■• 

55.  "Doctors?" 

56.  "Being  able  to  go  to  the  doctors  [you/you  and  your  family]  currently  see  or  prefer  to  see?" 

57.  "Maternity  care?" 

58.  "Special  needs  [that  you  have/of  one  or  more  family  members]?" 

(Was  this  a  reason  for  [staying  with  [1995  Health  Plan]/  switching  to  [1996  Health  Plan]/staying  with 
Health  Partners,  the  replacement  plan  for  Med  Centers]) 

(IWER:  IF  R  SAYS  "YES",  PROBE:  "Would  that  be  a  VERY  BIG  REASON,  a  BIG  REASON,  or  a 
SMALL  REASON?") 

(IWER:  IF  R  SAYS  "NO"  or  "DOESN'T  APPLY",  ENTER:  "4.N0-N0T  A  REASON") 
(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 
(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  YES  -  VERY  BIG  REASON 

2.  YES  -  BIG  REASON 

3.  YES  -  SMALL  REASON 

4.  NO  -  NOT  A  REASON/DOESN'T  APPLY 


59.  Was  there  any  other  factor  that  influenced  the  decision  to  [stay  with  1995  Health  Plan]/switch  to 
[1996  Health  Plan]/stay  with  Health  Partners,  the  replacement  plan  for  Med  Centers]? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 


59a.  And  was  this  a  VERY  BIG  REASON,  a  BIG  REASON,  or  a  SMALL  REASON  for  [staying  with  [1995 
Health  Plan]/switching  to  [1996  Health  Plan]/staying  with  Health  Partners,  the  replacement  plan  for 
Med  Centers]? 


DK 


1.  YES 

2.  NO- 
DK  


(SPECIFY) 
— >  CK.Q60 
-->  CK.Q60 


(IWER;  IF  NEEDED,  REMIND  R  OF  "OTHER"  REASON  THEY  JUST  GAVE:  "  [Q59.0TH] ") 
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(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 
(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  VERY  BIG  REASON 

2.  BIG  REASON 

3.  SMALL  REASON 
DK 


CK.Q60 

IF  051  -  059  ARE  ALL  "NOT  A  REASON/DONT  KNOW",  GO  TO  CK.Q62 
IF  ONLY  ONE  OF  051  -  059  IS  "YES,  IS  A  REASON",  GO  TO  CK.Q62 

[Q60  TEXT  FILL  BASED  ON  "REFERENT"] 

60.  For  many  people,  choosing  a  health  plan  eventually  boils  down  to  a  SINGLE  ISSUE.  Was  this  true 
for  [you/you  and  your  family]  during  this  past  open  enrollment? 

1.  YES 

2.  NO— >CK.Q62 
DK  >  CK.Q62 


[061:  OPTION  06  AND  OPTION  08  TEXT  FILLS  BASED  ON  "REFERENT"] 
[061:  OPTION  07  AVAILABILITY  BASED  ON  "REFERENT"] 

OPTION  07  NOT  AVAILABLE  IF  MALE  RESPONDENT  HAS  INDIVIDUAL  COVERAGE 

OPTION  07  NOT  AVAILABLE  IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T 

INCLUDE  A  SPOUSE 

OPTION  07  NOT  AVAILABLE  IF  MALE  RESPONDENT  HAS  FAMILY  COVERAGE  THAT  DOESN'T 
INCLUDE  A  SPOUSE  WHO  USES  1996  HEALTH  PLAN  AS  PRIMARY  INSURANCE 

ROTATE  OPTIONS  01  -  08  (PARALLEL  WITH  051  -  058) 

OPTION  AVAILABILITY  BASED  ON  051  -  059  =  "YES,  IS  A  REASON" 


61 .  What  was  this  issue?  Was  it ... 

(IWER:  IF  NEEDED,  REMIND  R  OF  "OTHER"  REASON  THEY  JUST  GAVE:  "  [Q59.0TH] ") 

(IWER:  IF  R  GIVES  MORE  THAN  ONE  ANSWER.  PROBE:  "All  things  considered,  which  SINGLE 
issue  was  the  MOST  IMPORTANT  ONE?") 

(READ  LIST) 

01.  COST, 

02.  QUALITY, 

03.  COVERAGE, 

04.  CONVENIENCE, 

05.  DOCTORS, 

06.  BEING  ABLE  TO  GO  TO  DOCTORS  [YOUA'OU  AND  YOUR  FAMILY]  CURRENTLY  SEE 
OR  PREFER  TO  SEE, 

07.  MATERNITY  CARE, 

08.  SPECIAL  NEEDS  [YOU  MAY  HAVE/OF  ONE  OR  MORE  FAMILY  MEMBERS],  OR 

09.  THE  OTHER  REASON  YOU  JUST  GAVE  ME? 
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10.  CANT  GIVE  A  SINGLE  ANSWER  (DO  NOT  READ) 
DK  (DO  NOT  READ) 


CK.Q62 

IF  RESPONDENT  STAYED  WITH  THE  SAME  HEALTH  PLAN,  GO  TO  INTRO.Q64 
[Q62  TEXT  FILL  BASED  ON  "COVERAGE"] 

62.  Now  I'd  like  to  know  if  choosing  to  [switch  to  a  different  health  plan/stay  with  Health  Partners,  the 
replacement  plan  for  Med  Centers,]  for  1996  means  changing  doctors  that  [you/you  or  any  family 
members]  are  currently  seeing? 

(IWER:  CLARIFY  IF  NEEDED:  "Will  [you/you  or  any  family  members]  HAVE  TO  CHANGE  doctors 
because  your  current  doctor  won't  be  included  in  or  covered  by  your  1996  health  plan?") 

(IWER:  CLARIFY  IF  NEEDED:  "Will  [you/you  or  any  family  members]  BE  REQUIRED  TO  CHANGE 
doctors  because  your  current  doctor  won't  be  included  in  or  covered  by  your  1996  health  plan?") 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  YES 

2.  NO 

3.  DON'T  HAVE  A  DOCTOR  (VOLUNTEERED) 

4.  DOCTOR  LEFT  THE  PLAN  (VOLUNTEERED) 

5.  DOCTOR  RETIRED  (VOLUNTEERED) 
DK 


[Q63  TEXT  FILL  BASED  ON  "COVERAGE"] 


63.  Does  your  health  plan  choice  for  1 996  mean  that  [you/you  or  any  family  members]  will  NOW  be 
able  to  change  to  NEW  doctors  you  would  RATHER  see  because  these  doctors  are  NOW  included 
in  or  covered  by  your  1996  health  plan? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  YES 

2.  NO 

3.  DON'T  HAVE  A  DOCTOR  (VOLUNTEERED) 

4.  WILL  BE  CHANGING  TO  PREFERRED  DOCTORS,  BUT  NOT  BECAUSE  OF  THE  1 996 
PLAN  CHOICE  (VOLUNTEERED) 

DK 


INTRO.Q64 

During  this  past  open  enrollment,  please  tell  me  whether  or  not  you  did  each  of  the  following  when 
choosing  your  1996  health  plan,  [1996  Health  Plan]. 
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DDIR/DEBCAP  CLARIFIER  AVAILABLE  FOR  Q70  ONLY 


(64-71).  [Did  you/(Did  you/How  about)] 

64.  "Talk  with  any  family  members?" 

65.  "Talk  with  any  friends  or  coworkers?" 

66.  "Call  any  of  the  health  plans  to  get  more  information?" 

67.  "Read  any  certificates  of  coverage?" 

68.  "Read  any  materials  or  newspaper  advertising  from  any  of  the  health  plans?" 

69.  "Go  to  a  health  benefits  meeting,  a  tele-conference,  or  an  employee  health  benefits  fair?" 

70.  "Talk  with  anyone  in  employee  benefits  at  the  [State/University],  including  the  benefits 
representative  in  your  department?" 

71 .  "Rely  on  personal  experience?" 


(When  choosing  [1996  Health  Plan]  for  1996?) 

[(IWER:  IF  R  SAYS  'I  SPOKE  WITH  THE  [D.D.I.R.  (DESIGNATED  DEPARTIVIENT  INSURANCE 
REPRESENTATIVE)/DEBCP  (DEP-CAP)  (DESIGNATED  EMPLOYEE  BENEFIT  CONTACT 
PERSON)]',  ENTER:  '1.YES')] 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  YES 

2.  NO 
DK 

[THERE  IS  NO  QUESTION  72  OR  73] 
SECTION  10:  Information  Seeking 
INTRO.Q74 

Next,  I  have  a  few  questions  about  information  you  may  have  used  during  the  past  open  enrollment. 

74.  Each  fall  the  [State/University]  sends  an  OPEN  ENROLLiVIENT  PACKET  to  its  employees.  Do  you 
recall  seeing  this  packet? 

1.  YES 

2.  NO  >  086 

3.  SAW  IT  BUT  NEVER  OPENED  IT  (VOLUNTEERED)  ~>  086 
DK  (DO  NOT  PROBE)  >  Q86 


75.  How  much  of  your  open  enrollment  packet  did  you  read?  Would  you  say  you  READ  MOST  OR  ALL 
OF  IT,  READ  PARTS  OF  IT,  JUST  GLANCED  THROUGH  IT,  or  did  you  NEVER  REALLY  LOOK 
AT  IT? 

1 .  READ  MOST  OR  ALL  OF  IT 

2.  READ  PARTS  OF  IT 

3.  JUST  GU\NCED  THROUGH  IT 
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4.  NEVER  REALLY  LOOKED  AT  IT/NEVER  OPENED  IT  ->  Q86 
DK  (DO  NOT  PROBE)  >  086 


76.  Overall,  how  hard  or  easy  do  you  think  it  was  to  understand  the  materials  in  the  open  enrollment 
packet?  Was  it  VERY  HARD,  HARD,  NEITHER  HARD  NOR  EASY,  EASY  or  VERY  EASY? 

(IWER:  IF  R  SAYS  "IT  DEPENDS",  PROBE:  "Taking  everything  into  account,  what  would  you  say?") 

1.  VERY  HARD 

2.  HARD 

3.  NEITHER  HARD  NOR  EASY 

4.  EASY 

5.  VERY  EASY 

6.  IT  DEPENDS  (PROBE  BEFORE  TAKING)  (VOLUNTEERED) 
DK 


77.  When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a  different  health 
plan/stay  with  Health  Partners,  the  replacement  plan  for  Med  Centers]  for  1996,  was  this  open 
enrollment  packet  EXTREMELY  HELPFUL,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL 
HELPFUL? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 
(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  EXTREMELY  HELPFUL 

2.  VERY  HELPFUL 

3.  SOMEWHAT  HELPFUL 

4.  NOT  VERY  HELPFUL 

5.  NOT  AT  ALL  HELPFUL 
DK 

[THERE  IS  NO  QUESTION  78] 


IF  RESPONDENT  IS  A  UNIVERSITY  EMPLOYEE,  GO  TO  Q86 

79.  A  report  called  "Health  Plans  and  Medical  Care:  What  Employees  Think"  was  included  in  your  open 
enrollment  packet.  It  gave  the  results  of  a  survey  of  State  Employees  who  rated  their  health  plans 
and  medical  care.  This  report  had  color-coded  charts  and  graphs  that  compared  health  plans,  and 
showed  how  survey  results  changed  from  1993  to  1995.  It  was  a  fold-out  with  a  loon  on  the  front 
page.  Do  you  remember  seeing  this  report? 

1.  YES 

2.  NO  >  Q86 

DK/NOT  SURE  (DO  NOT  PROBE)  ~>  086 


80.  How  much  of  this  report  did  you  read? 

(Would  you  say  that  you  READ  MOST  OR  ALL  OF  IT,  READ  PARTS  OF  IT,  JUST  GLANCED 
THROUGH  IT,  or  did  you  NEVER  REALLY  LOOK  AT  IT?) 
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2. 
3. 
4. 
DK 


READ  MOST  OR  ALL  OF  IT 

READ  PARTS  OF  IT 

JUST  GLANCED  THROUGH  IT 

NEVER  REALLY  LOOKED  AT  IT  ->  086 


>  086 


81 .  Did  you  look  at  the  chart  with  the  color-coded  STARS  that  compared  employees'  ratings  of  the 
health  plans  in  1995? 

(IWER:  CLARIFY  IF  NEEDED:  "This  is  the  chart  with  three  GREEN  stars  for  better  than  average,  two 
WHITE  stars  for  average,  and  one  PURPLE  star  for  below  average.") 

1.  YES 

2.  NO 

DK/NOT  SURE/DONT  REMEMBER  (DO  NOT  PROBE) 


82.  Did  you  look  at  the  section  that  told  about  changes  from  1993  to  1995,  showing  which  health  plans 
improved  or  went  down  in  the  ratings? 

1.  YES 

2.  NO 

DK/NOT  SURE/DONT  REMEMBER  (DO  NOT  PROBE) 

83.  Did  you  look  at  any  of  the  bar  graphs  on  the  inside  of  the  report  that  showed  more  detailed  survey 
results  for  particular  topics? 

1.  YES 

2.  NO 

DK/NOT  SURE/DONT  REMEMBER  (DO  NOT  PROBE) 


84.  When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a  different  health 
plan/stay  with  Health  Partners,  the  replacement  plan  for  Med  Centers]  for  1996,  was  this  report 
EXTREMELY  HELPFUL,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL  HELPFUL  to  you? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  EXTREMELY  HELPFUL 

2.  VERY  HELPFUL 

3.  SOMEWHAT  HELPFUL 

4.  NOT  VERY  HELPFUL 

5.  NOT  AT  ALL  HELPFUL 
DK 


85.  When  it  came  to  judging  the  QUALITY  of  the  health  plans  that  were  offered  to  state  employees,  was 
this  report  EXTREMELY  HELPFUL,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL  HELPFUL? 

1 .  EXTREMELY  HELPFUL 

2.  VERY  HELPFUL 
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3.  SOMEWHAT  HELPFUL 

4.  NOT  VERY  HELPFUL 

5.  NOT  AT  ALL  HELPFUL 
DK 

86.  In  early  October,  a  [different]  report  called  "You  and  Your  Health  Plan"  was  included  as  a  special 
insert  in  many  newspapers  througliout  Minnesota.  It  gave  the  results  of  a  state-wide  survey  of 
Minnesotans  (MIN-ah-SOAT-enz)  who  rated  their  health  plans  and  medical  care.  It  was  about 
health  plan  members  in  [general./general,  not  about  state  employees.]  Do  you  remember  seeing 
this  report? 

(IWER:  CLARIFY  IF  NEEDED:  "This  16-page  report,  the  same  size  as  a  newspaper,  had  charts  that 
compared  health  plans,  and  color-coded  graphs.") 

1.  YES 

2.  NO  >Q90 

DK/NOT  SURE  (DO  NOT  PROBE)  ~>  Q90 

87.  How  much  of  this  report  did  you  read? 

(Would  you  say  that  you  READ  MOST  OR  ALL  OF  IT.  READ  PARTS  OF  IT,  JUST  GLANCED 
THROUGH  IT,  or  did  you  NEVER  REALLY  LOOK  AT  IT?) 

1.  READ  MOST  OR  ALL  OF  IT 

2.  READ  PARTS  OF  IT 

3.  JUST  GU\NCED  THROUGH  IT 

4.  NEVER  REALLY  LOOKED  AT  IT  ->  Q90 
DK  >  Q90 

88.  When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a  different  health 
plan/stay  with  Health  Partners,  the  replacement  plan  for  Med  Centers]  for  1996,  was  this  report 
EXTREMELY  HELPFUL,  VERY.  SOMEWHAT,  NOT  VERY,  or  NOT  AT  ALL  HELPFUL  to  you? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  EXTREMELY  HELPFUL 

2.  VERY  HELPFUL 

3.  SOMEWHAT  HELPFUL 

4.  NOT  VERY  HELPFUL 

5.  NOT  AT  ALL  HELPFUL 
DK 

89.  When  it  came  to  judging  the  QUALITY  of  the  health  plans  that  were  offered  to  [State/University] 
employees,  was  this  report  EXTREMELY  HELPFUL,  VERY,  SOMEWHAT,  NOT  VERY,  or  NOT  AT 
ALL  HELPFUL? 

1.  EXTREMELY  HELPFUL 

2.  VERY  HELPFUL 

3.  SOMEWHAT  HELPFUL 

4.  NOT  VERY  HELPFUL 

5.  NOT  AT  ALL  HELPFUL 
DK 
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*** 

90.  Given  the  information  that  was  available  to  you  about  the  health  plans  offered,  how  confident  are 
you  that  you  made  the  right  choice  by  [staying  with  [1995  Health  Plan]/switching  to  [1996  Health 
Plan]/staying  with  Health  Partners,  the  replacement  plan  for  Med  Centers]?  Are  you  VERY 
CONFIDENT,  SOMEWHAT,  A  LITTLE,  or  NOT  VERY  CONFIDENT? 

(IWER:  R's  1995  health  plan  is  [1995  Health  Plan].) 

(IWER:  R's  1996  health  plan  is  [1996  Health  Plan].) 

1.  VERY  CONFIDENT 

2.  SOMEWHAT  CONFIDENT 

3.  A  LITTLE  CONFIDENT 

4.  NOT  VERY  CONFIDENT 
DK 


SECTION  11:  Health  Status 

91  A.  In  general,  would  you  say  that  your  own  health  is  EXCELLENT,  VERY  GOOD,  GOOD  FAIR  or 
POOR? 

1.  EXCELLENT 

2.  VERY  GOOD 

3.  GOOD 

4.  FAIR 

5.  POOR 

9.  REFUSED 
DK 

[INTRO.Q92A.1/Q91B/Q91C  SKIP  PATTERNS  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  INTRO.Q92A.1 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  SPOUSE  IS  COVERED,  ASK  091 B 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  CHILDREN  ARE  COVERED,  ASK  091 C 


91 B.  How  about  your  [husband/wife]? 

(In  general,  would  you  say  [his/her]  health  is  EXCELLENT,  VERY  GOOD,  GOOD,  FAIR,  or  POOR?) 

1.  EXCELLENT 

2.  VERY  GOOD 

3.  GOOD 

4.  FAIR 

5.  POOR 

9.  REFUSED 
DK 


91 C.  How  about  [your  child/any  of  your  children]  who  [is/are]  covered  on  YOUR  1996  [1996  Health  Plan] 
policy? 

(In  general,  would  you  say  that  [your  child's/their]  health  is  EXCELLENT,  VERY  GOOD,  GOOD,  FAIR,  or 
POOR?) 
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(IWER:  IF  R  SAYS  "IT  DEPENDS  ON  WHICH  CHILD",  PROBE:  "Please  give  your  rating  for  the  child 
who  is  the  LEAST  healthy.") 

1.  EXCELLENT 

2.  VERY  GOOD 

3.  GOOD 

4.  FAIR 

5.  POOR 

9.  REFUSED 
DK 


INTRO.Q92A.1 

Now  I'm  going  to  read  you  a  list  of  medical  conditions.  For  each  one,  please  tell  me  whether  or  not  you 
require  either  REGULAR  CARE  or  PRESCRIPTION  MEDICATION  for  that  condition. 

Q92A.(1-5).  [First,  do  you  require  either  REGULAR  CARE  or  PRESCRIPTION  MEDICATION  for/(How 
about)] 

1 .  "Asthma?" 

2.  "Diabetes  (DYE-uh-BEET-eze)?" 

3.  "Heart  trouble  or  a  heart  condition?" 

4.  "Joint  problems,  such  as  arthritis,  gout,  and  rheumatism  (ROO-ma-tism)?" 

5.  "Depression?" 

(IWER:  PROBE  IF  NEEDED:  'Do  you  require  either  REGULAR  CARE  or  PRESCRIPTION 
MEDICATION  for  [condition]?') 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 

1.  YES 

2.  NO 

9.  REFUSED 
DK 


92A.6  Do  you  have  ANY  OTHER  medical  conditions  that  require  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATIONS? 

(IWER:  IF  R  MENTIONS  A  MEDICAL  CONDITION  NOT  LISTED  BELOW,  ENTER  "1.  YES" 
AND  WRITE  AN  EDIT  FOR  THAT  CONDITION.) 
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(IWER:  IF  R  ASKS  ABOUT  A  MEDICAL  CONDITION  NOT  ON  THE  LIST  BELOW,  CLARIFY: 
"Whatever  it  means  to  you.  Is  it  a  medical  condition  that  requires  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATION?") 

(IWER:  CLARIFY  IF  NEEDED:  "Don't  include  asthma,  diabetes  (DYE-uh-BEET-eze),  heart  trouble, 
heart  conditions,  arthritis,  gout,  or  rheumatism  (ROO-ma-tism),  joint  problems,  or  depression.) 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  does  not  include  allergies  to  medication.") 

CONDITIONS  INCLUDE  BUT  ARE  NOT  LIMITED  TO: 

Allergies  High  Blood  Pressure 

Angina  High  Cholesterol 

Back  Problems  High  Triglycerides 

Bladder  Problems  Gall  Bladder  Trouble 

Cancer  Kidney  Problems 

Chronic  Headaches  Mental  Health  Problems 

Chronic  Lung  Disease  Migraine  Headaches 

Colitis  Prostrate  Problems 

Digestive  Problems  Ulcers 


1.  YES 

2.  NO 

9.  REFUSED 
DK 


[INTRO.Q93/Q92B  SERIES/Q92C  SERIES  SKIP  PATTERN  BASED  ON  "COVERAGE"] 

IF  RESPONDENT  HAS  INDIVIDUAL  COVERAGE,  GO  TO  CK.INTRO.Q93 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  SPOUSE  IS  COVERED,  ASK  Q92B.(1-6) 

IF  RESPONDENT  HAS  FAMILY  COVERAGE  AND  CHILDREN  ARE  COVERED,  ASK  Q92C.(1-4) 


INTRO.Q92B.1 

Now  I'm  going  to  read  you  the  same  list  of  medical  conditions.  This  time,  for  each  one,  please  tell  me 
whether  or  not  your  [husband/wife]  requires  either  REGUUVR  CARE  or  PRESCRIPTION  MEDICATION 
for  that  condition. 


Q92B.(1-5).  [First,  does  your  [husband/wife]  require  either  REGULAR  CARE  or  PRESCRIPTION 
MEDICATION  for/(How  about)] 

1.  "Asthma?" 

2.  "Diabetes  (DYE-uh-BEET-eze)?" 

3.  "Heart  trouble  or  a  heart  condition?" 


4.   "Joint  problems,  such  as  arthritis,  gout,  and  rheumatism  (ROO-ma-tism)?" 
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5.  "Depression?" 


(IWER:  PROBE  IF  NEEDED:  'Does  your  [husband/wife]  require  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATION  for  [condition]?') 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 

1.  YES 

2.  NO 

9.  REFUSED 
DK 


92B.6  Does  [he/she]  have  ANY  OTHER  medical  conditions  that  require  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATIONS? 

(IWER:  IF  R  MENTIONS  A  MEDICAL  CONDITION  NOT  LISTED  BELOW.  ENTER  "1.  YES"  AND 
WRITE  AN  EDIT  FOR  THAT  CONDITION.) 

(IWER:  IF  R  ASKS  ABOUT  A  MEDICAL  CONDITION  NOT  ON  THE  LIST  BELOW,  CLARIFY: 
"Whatever  it  means  to  you.  Is  it  a  medical  condition  that  requires  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATION?") 

(IWER:  CLARIFY  IF  NEEDED:  "Don't  include  asthma,  diabetes  (DYE-uh-BEET-eze),  heart  trouble, 
heart  conditions,  arthritis,  gout,  or  rheumatism  (ROO-ma-tism),  joint  problems,  or  depression.) 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 

(IWER:  CLARIFY  IF  NEEDED:  "This  does  not  include  allergies  to  medication.") 

CONDITIONS  INCLUDE  BUT  ARE  NOT  LIMITED  TO: 

Allergies  High  Blood  Pressure 

Angina  High  Cholesterol 

Back  Problems  High  Triglycerides 

Bladder  Problems  Gall  Bladder  Trouble 

Cancer  Kidney  Problems 

Chronic  Headaches  Mental  Health  Problems 

Chronic  Lung  Disease  Migraine  Headaches 

Colitis  Prostrate  Problems 

Digestive  Problems  Ulcers 

1.  YES 

2.  NO 

9.  REFUSED 
DK 
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INTRO. Q92C.1 

Now  I'm  going  to  read  you  a  somewhat  different  list  of  medical  conditions.  This  time,  for  each  one, 
please  tell  me  whether  or  not  [your  child/any  of  your  children]  who  [is/are]  covered  on  your  1996  [1996 
Health  Plan]  policy,  [requires/require]  either  REGULAR  CARE  or  PRESCRIPTION  MEDICATION  for  that 
condition. 


Q92C.(1-3).  [First,  [does  your  child/do  any  of  your  children]  require  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATION  for/(How  about)] 

1 .  "Asthma  or  wheezing?" 

2.  "Diabetes  (DYE-uh-BEET-eze)?" 

3.  "Any  behavioral  or  emotional  problems?" 

(IWER:  PROBE  IF  NEEDED:  '[Does/Do]  [your  child/any  of  your  children]  require  either  REGULAR 
CARE  or  PRESCRIPTION  MEDICATION  for  [condition]?') 

t 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 

1.  YES 

2.  NO 

9.  REFUSED 
DK 


92C.4  [Does  your  child/Do  any  of  your  children]  have  ANY  OTHER  medical  conditions  that  require  either 
REGULAR  CARE  or  PRESCRIPTION  MEDICATIONS? 

(IWER:  IF  R  MENTIONS  A  MEDICAL  CONDITION  NOT  LISTED  BELOW,  ENTER  "1.  YES"  AND 
WRITE  AN  EDIT  FOR  THAT  CONDITION.) 

(IWER:  IF  R  ASKS  ABOUT  A  MEDICAL  CONDITION  NOT  ON  THE  LIST  BELOW,  CLARIFY: 
"Whatever  it  means  to  you.  Is  it  a  medical  condition  that  requires  either  REGULAR  CARE  or 
PRESCRIPTION  MEDICATION?") 

(IWER:  CLARIFY  IF  NEEDED:  "Don't  include  asthma  or  wheezing,  diabetes  (DYE-uh-BEET-eze),  or 
any  behavioral  or  emotional  problems.") 

(IWER:  CLARIFY  IF  NEEDED:  "REGULAR  CARE  means  ongoing  visits  to  the  doctor's  office  or 
ongoing  treatments,  such  as  physical  therapy.") 

(IWER:  CLARIFY  IF  NEEDED:  "PRESCRIPTION  MEDICATIONS  are  medicines  that  have  been 
ordered  by  your  doctor,  not  medicines  that  you  can  buy  over-the-counter  without  a  written  order.") 
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(IWER:  CLARIPk'  IF  NEEDED:  "This  does  not  include  allergies  to  medication.") 
CONDITIONS  INCLUDE  BUT  ARE  NOT  LIMITED  TO: 


1.  YES 

2.  NO 

9.  REFUSED 
DK 


CK.INTRO.Q93 

IF  INTERVIEW  IS  A  RE-CONTACT/2ND  ROUND,  GO  TO  INTRO.Q97 

SECTION  12:  Demographics 

INTRO.Q93A 

These  final  questions  are  for  statistical  purposes  only. 
93A.  What  is  your  date  of  birth? 
(ENTER  MONTH:) 


01. 

JANUARY 

02. 

FEBRUARY 

03. 

MARCH 

04. 

APRIL 

05. 

MAY 

06. 

JUNE 

07. 

JULY 

08. 

AUGUST 

09. 

SEPTEMBER 

10. 

OCTOBER 

11. 

NOVEMBER 

12. 

DECEMBER 

99. 

REFUSED  — >  Q94 

DK- 

 >  Q94 

(ENTER  DAY:) 

DAY 

99. 

REFUSED 

DK 

93C.     (ENTER  YEAR:) 

YEAR  19 _ 
99.  REFUSED 
DK 


Allergies 
Angina 

Back  Problems 
Bladder  Problems 
Cancer 

Chronic  Headaches 
Chronic  Lung  Disease 
Colitis 

Digestive  Problems 


High  Blood  Pressure 
High  Cholesterol 
High  Triglycerides 
Gall  Bladder  Trouble 
Kidney  Problems 
Mental  Health  Problems 
Migraine  Headaches 
Prostrate  Problems 
Ulcers 
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94.  What  is  the  highest  grade  you  completed  in  school? 

(READ  LIST  IF  NEEDED) 

1.  8TH  GRADE  OR  LESS, 

2.  SOME  HIGH  SCHOOL, 

3.  HIGH  SCHOOL  GRADUATE  OR  GED, 

4.  SOME  COLLEGE  OR  VOCATIONAL  OR  TECH  SCHOOL. 

5.  COLLEGE  GRADUATE,  OR 

6.  POST-GRADUATE  OR  PROFESSIONAL  DEGREE? 
9.    REFUSED  (DO  NOT  READ) 

DK  (DO  NOT  READ) 

95.  Do  [you/you  or  your  (husband/wife)]  work  in  a  doctor's  office  or  clinic,  a  hospital,  or  any  other  place 
that  provides  medical  care? 

(IWER:  CLARIFY  IF  NEEDED:  'Whether  or  not  your  [husband/wife]  is  covered  by  [1996  Health  Plan] 
for  1996.') 

1.  YES 

2.  NO 

9.  REFUSED 
DK 

96.  Approximately  what  was  your  total  household  income  last  year  before  taxes?  Just  stop  me  when  I 
read  the  category  that  best  describes  you. 

(IWER:  CLARIFY  IF  NEEDED:  "Yes,  we  are  speaking  about  combined  income.") 

(READ  LIST) 

1.  LESS  THAN  $10,000  DOLLARS  ($9,999), 

2.  10  TO  JUST  UNDER  $20,000  ($19,999), 

3.  20  TO  JUST  UNDER  $40,000  ($39,999), 

4.  40  TO  JUST  UNDER  $60,000  ($59,999), 

5.  60  TO  JUST  UNDER  $80,000  ($79,999),  OR 

6.  $80,000  DOLLARS  OR  MORE? 
9.    REFUSED  (DO  NOT  READ) 
DK  (DO  NOT  READ) 

GO  TO  01 06 

SECTION  13:  General  Approach  to  Decision  Making  About  Services 
INTRO.Q97 

As  we  come  to  the  end  of  the  survey,  I'd  like  to  switch  gears  for  a  minute  and  ask  you  about  the  types  of 
information  some  people  use  when  choosing  services  such  as  auto  repair  and  child  care.  For  each  one, 
please  tell  me  whether  you  WOULD  or  WOULD  NOT  USE  that  type  of  information  when  making  a 
decision  about  purchasing  a  service. 
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(97-105).  [First,/(How  about)] 

97.  "Information  about  which  sen/ices  your  friends  use." 

98.  "The  opinion  of  an  immediate  family  member  or  other  relative." 

99.  "The  opinion  of  a  friend  or  someone  you  Icnow." 

100.  "Objective  ratings  such  as  those  provided  in  Consumer  Reports." 

1 01 .  "Past  personal  experience." 

102.  "Newspaper  ads,  or  radio  or  television  commercials." 

103.  "An  article  or  newspaper  report  written  by  a  knowledgeable  third  party." 

104.  "Printed  brochures,  pamphlets,  or  other  information  provided  by  the  service." 

105.  "Information  about  what  users  of  the  service  have  said." 


(When  choosing  a  service,  would  you  say  you  DEFINITELY  WOULD,  PROBABLY  WOULD,  PROBABLY 
WOULD  NOT  or  DEFINITELY  WOULD  NOT  USE  this  type  of  information?) 

(IWER:  CLARIFY  IF  NEEDED:  "Please  tell  me  whether  you  WOULD  or  WOULD  NOT  USE  this.") 

(IWER:  IF  R  SAYS  "YES"  OR  "I  WOULD  USE  IT",  PROBE:  "Would  you  say  you  DEFINITELY  WOULD  - 
or  PROBABLY  WOULD  USE  this?") 

(IWER:  IF  R  SAYS  "NO"  OR  "1  WOULDN'T  USE  IT",  PROBE:  "Would  you  say  you  DEFINITELY 
WOULD  NOT  or  PROBABLY  WOULD  NOT  USE  this?") 

(IWER:  IF  R  SAYS  "PROBABLY",  PROBE:  "You  PROBABLY  WOULD  or  PROBABLY  WOULD  NOT 
USE  this?") 

(IWER:  IF  R  SAYS  "DEFINITELY",  PROBE:  "You  DEFINITELY  WOULD  or  DEFINITELY  WOULD  NOT 
USE  this?") 

1.  DEFINITELY  WOULD 

2.  PROBABLY  WOULD 

3.  MAYBE  (VOLUNTEERED) 

4.  PROBABLY  WOULD  NOT 

5.  DEFINITELY  WOULD  NOT 

6.  DON'T  UNDERSTAND  THE  QUESTION  (VOLUNTEERED) 
DK 

106.  (IWER  RECORD  SEX  OF  RESPONDENT) 
C'DK"  NOT  ALLOWED) 

1 .  MALE 

2.  FEMALE 


THANK  YOU 

Those  are  all  the  questions  I  have 
time. 

Have  a  nice  day/evening. 
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REPORT  CARD  SURVEY  TELEPHONE  INTERVIEW 

ITEM  TRACKER 


(No  question  numbers  23,  49,  72,  73,  78  for  Postenrollnnent  and  Postenrollment  Only  Groups) 


ITEM 

PRE- 
ENROLLMENT 

POST- 
ENROLLMENT 

POST- 
ENROLLMENT 

IS  ITEM 
AFFECTED  BY 
SAMPLING 
ERROR 

Have  you  opened  the  Open  Enrollment  Packet  from  the  [State/University]  or  the 
Plan  Information  Materials  from  [Health  Plan]? 

TPKTOPEN 

(S1A) 
(If  yes,  R  is 
ineligible) 

(See  item  74) 

(See  item  74) 

no 

Screening 

How  long  have  you  been  employed  by  the  [State/University]? 

TEMPYRS 
(SI) 

(not  asked) 

TEMPYRS 
(SI  A) 

yes 

Are  you  still  employed  with  the  [State/University]? 

(not  asked) 

TEMPNOW 
(SIB) 

(not  asked) 

no 

Now  let's  talk  about  1996.  What  is  the  health  plan  you  selected  for  1996?  Is  it 
Group  Health,  Health  Partners,  Medica  Primary,  Original  State  Health  Plan,  State 
Health  Plan  Select,  or  Medica  Premier? 

(not  asked) 

TPLAN96 
(SI) 

TPLAN96 
(S1) 

no 

According  to  our  records,  you  are  currently  enrolled  in  [Health  Plan].  Is  that 
correct? 

TPLANENR 
(S2) 

(See  SIC) 

(See  SIC) 

no 

According  to  our  records,  in  1995  you  [have  had/had]  [individual/family]  coverage. 
[Will/do]  you  still  have  [individual/family]coverage  in  1996? 

(not  asked) 

TCOV95 
(S2) 

TCOV95 
(S2) 

no 

[According  to  our  records,A/\/hen  we  last  spoke  with  you  we  recorded]  [you/that 
you]  [are/were]  enrolled  in  [1995  Health  Plan]  for  1995.  Is  that  correct? 

(not  asked) 

TPLAN95 
(SIC) 

TPLAN95 
(SIC) 

no 

About  how  long  have  you  been  enrolled  in  [Health  Plan]? 

TPLANYRS 
(S3) 

(not  asked) 

TPLANYRS 
(SID) 

yes 

According  to  our  records,  you  currently  have  [individual/family]  coverage  through 
[Health  Plan].  Is  that  correct? 

TCOVCURR 
(S3A) 

(See  S2) 

(See  S2) 

no 

hrc/95r.car/tracker 
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ITEM 

PRE- 
ENROLLMENT 

POST- 
ENROLLMENT 

POST- 
ENROLLMENT 
ONLY 

IS  ITEM 
AFFECTED  BY 
SAMPLING 
ERROR 

Are  you  married? 

TMARRY1 
(S4) 

TMARRY2 
(S3) 

TMARRY2 
(S3) 

no 

Is  your  [husband/wife]  employed  by  the  University  of  Minnesota? 

TSPEMPLU 
(S5) 

(not  asked) 

(not  asked) 

no 

Is  your  [husband/wife]  employed  by  the  State  of  Minnesota? 

TSPEMPLS 
(S6) 

(not  asked) 

(not  asked) 

no 

Is  your  [husband/wife]  also  enrolled  in  [Health  Plan]? 

TSPENR 
(S7) 

(not  asked) 

(not  asked) 

no 

Which  health  plan  is  your  [husband/wife]  enrolled  in? 

TSPPLAN 
(S8) 

(not  asked) 

(not  asked) 

no 

Is  you  [husband/wife]  also  covered  by  [Health  Plan]  as  a  dependent  on  your  policy? 

TSPDEP1 
(S9) 

TSPDEP2 
(S4) 

TSPDEP2 
(S4) 

no 

How  many  children  do  you  have,  if  any,  who  are  less  than  25  years  old? 

TCHILD1 
(S9A) 

TCHILD2 
(S5) 

TCHILD2 
(S5) 

no 

Is  your  child  [also]  covered  as  a  dependent  by  [Health  Plan]  on  your  policy?  /  How 
many  of  your  children,  if  any,  are  [also]  covered  as  dependents  by  [Health  Plan]  on 
your  policy? 

TCHLDEP1 
(S10) 

TCHLDEP2 
(S6) 

TCHLDEP2 
(S6) 

no 

Is  your  child  /  How  many  of  these  children  are  less  than  5  years  old? 

TTODDLR1 
(S11) 

TTODDLR2 
(S7) 

TT0DDLR2 
(S7) 

no 

Are  [you  /  you  or  your  (husband/wife)  /  you,  or  (your  child/any  of  your  children) 
covered  by  [Health  Plan],  /  you,  your  (husband/wife),  or  (your  child/any  of  your 
children)  covered  by  [Health  Plan],]  also  insured  by  another  health  plan? 

TPLNM0R1 
(S12) 

TPLNMOR2 
(S8) 

TPLNM0R2 
(S8) 

no 

Is  [Health  Plan]  the  one  that  you  personally  consider  to  be  your  own  primary  health 
insurance? 

TPLANPR1 
(S13A) 

TPLANPR2 
(S9) 

TPLANPR2 
(S9) 

no 

Is  [Health  Plan]  the  one  that  your  [husband/wife]  considers  to  be  [his/her]  primary 
health  insurance? 

TSPPLNP1 
(S13B) 

TSPPLNP2 
(S10) 

TSPPLNP2 
(S10) 

no 

Is  [Health  Plan]  the  one  that  you  consider  to  be  the  primary  health  insurance  for 
[your  child/any  of  your  children]  covered  by  [Health  Plan]? 

TCHLPLN1 
(S13C) 

TCHLPLN2 
(S11) 

TCHLPLN2 
(S11) 

no 

hrc/95r.carAracker 
5/22/96 


ITEM 

PRE- 
ENROLLMENT 

POST- 
ENROLLMENT 

POST- 
ENROLLMENT 
ONLY 

is  ITEM 
AFFECTED  BY 
SAMPLING 
ERROR 

Overall  Satisfaction 

Which  of  these  do  you  personally  think  is  the  best  health  plan  overall,  whether  you 
happen  to  be  enrolled  in  it  or  not? 

TPLNBEST 
(1) 

(not  asked) 

(not  asked) 

no 

Importance 

How  important  is  /  (How  about  /  How  important  [is  /  is  it  that  /  are]): 

The  quality  of  the  doctors  who  are  available  to  you  through  your  health  plan. 

TIMPQMD1 

TIMPQMD2 
u; 

TIMPQMD2 
\i) 

yes 

Being  able  to  see  a  specialist  when  you  think  you  need  to. 

TIMPSPE1 
(3) 

TIMPSPE2 
(2) 

TIMPSPE2 
(2) 

yes 

The  length  of  time  between  making  an  appointment  and  actually  getting  in  to 
see  the  doctor. 

TIMPAPP1 
(4) 

TIMPAPP2 
(3) 

TIMPAPP2 
(3) 

yes 

The  hours  that  your  usual  doctor's  offices  and  clinics  are  open. 

TIMPHRS1 
(5) 

TIMPHRS2 
(4) 

TIMPHRS2 
(4) 

yes 

The  quality  of  the  customer  service  you  get  from  your  health  plan,  including 
how  well  the  plan  explains  things  and  how  well  Member  Services  handles  any 
fiiipstlons  or  oroblems  vou  mioht  have 

TIMPQCS1 
(6) 

TIMPQCS2 
(5) 

TIMPQCS2 
(5) 

yes 

Your  health  plan  offer  programs  for  its  members  that  help  them  deal  with 
stress,  improve  their  nutrition,  stop  smoking,  and  so  on. 

TIMPPGM1 
(7) 

TIMPPGM2 
(6) 

TIMPPGM2 
(6) 

yes 

Keeping  the  amount  of  the  health  insurance  premium  that  you  personally  have 
to  pay  as  small  as  possible. 

TIMPPAY1 
(8) 

TIMPPAY2 
(7) 

TIMPPAY2 
(7) 

yes 

Keeping  what  you  personally  have  to  pay  for  co-payments  and  other  out-of- 
pocket  costs  as  small  as  possible. 

TIMPCST1 
(9) 

TIMPCST2 
(8) 

TIMPCST2 
(8) 

yes 

The  choice  of  hospitals  for  maternity  care. 

(not  asked) 

TIMPMAT 
(9) 

TIMPMAT 
(9) 

no 

hrc/95r.carAracl<er 
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ITEM 

PRE- 

POST- 

POST- 

lO  1  1  CIVI 

ENROLLMENT 

ENROLLMENT 

ENROLLMENT 

AFFECTED  BY 

ONLY 

SAMPLING 

ERROR 

Overall  Rating  of  Quality 

How  about  /  Please  rate 

The  overall  quality  of  Group  Health. 

TQLTGH1 
(10) 

TQLTGH2 
(10) 

TQLTGH2 
(10) 

yes 

The  overall  quality  of  HealthPartners 

(not  asked) 

TQLTHP 
(11) 

TQLTHP 
(11) 

no 

The  overall  quality  of  Med  Centers. 

TQLTMC 
(11) 

(not  asked) 
(see  48) 

(not  asked) 
(see  48) 

probably 
no 

The  overall  quality  of  Medica  Primary. 

TQLTMPR1 
(12) 

TQLTMPR2 
(12) 

TQLTMPR2 
(12) 

yes 

The  overall  quality  of  State  Health  Plan. 

TQLTSHP1 
(13) 

TQLTSHP2 
(13) 

TQLTSHP2 
(13) 

yes 

The  overall  quality  of  State  Health  Plan  Select 

(not  asked) 

TQLTSHPS 
(14) 

TQLTSHPS 
(14) 

no 

The  overall  quality  of  Medica  Premier. 

TQLTMPM1 
(14) 

TQLTMPM2 
(15) 

TQLTMPM2 
(15) 

yes 

Overall  Rating  of  Cost 

How  about  /  Please  rate 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  Group  Health. 

TCSTGH1 
(15) 

TCSTGH2 
(16) 

TCSTGH2 
(16) 

yes 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  Med  Centers. 

TCSTMC 
(lb) 

(not  asKeu) 

no 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs}  for  Health  Partners. 

(not  asked) 

TCSTHP 
(17) 

TCSTHP 
(17) 

no 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  Medica  Primary. 

TCSTMPR1 
(17) 

TCSTMPR2 
(18) 

TCSTMPR2 
(18) 

yes 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  (original)  State  Health  Plan. 

TCSTSHP1 
(18) 

TCSTSHP2 
(19) 

TCSTSHP2 
(19) 

yes 
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The  overall  cost  that  the  employee  has  to  pay  [{for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  State  Health  Plan  Select. 

(not  asked) 

TCSTSHPS 
(20) 

TCSTSHPS 
(20) 

no 

The  overall  cost  that  the  employee  has  to  pay  [for  premiums,  co-payments, 
and  other  out-of-pocket  costs]  for  Medica  Premier. 

TCSTMPM1 
(19) 

TCSTMPM2 
(21) 

TCSTMPM2 
(21) 

yes 

Perceived  Knowledge 

Overall,  how  much  do  you  feel  you  know  about  the  5  health  plans  offered  by  the 
[State/University]  to  employees  in  the  Twin  Cities  Metro  Area  and  how  these  plans 
compare  with  each  other? 

Overall,  how  much  do  you  feel  you  know  about  these  health  plans  and  how  these 
plans  compare  with  each  other? 

TPLANKN1 
(20) 

TPLANKN2 
(22) 

TPLANKN2 
(22) 

yes 

How  hard  or  easy  do  you  think  it  is  for  an  employee  like  yourself  to  judge  the 
quality  of  these  health  plans? 

TPLANJUD 
(21) 

(not  asked) 

(not  asked) 

yes 

When  you  are  trying  to  pick  a  health  plan,  would  you  rather  have  as  much 
information  as  possible,  as  little  information  as  needed  to  make  the  decision,  or 
something  in-between? 

TPLANINF 
(22) 

(not  asked) 

(not  asked) 

yes 

Physician  Attachment 

If  any  of  the  doctors  that  [you/you  and  your  family]  see  were  to  leave  your  health 
plan,  do  you  think  you  would  try  to  change  health  plans  to  stay  with  this  doctor,  or 
stay  with  your  current  health  plan  and  find  another  doctor? 

TMDLEAVE 
(23) 

(See  62,  63) 

(See  62,  63) 

yes 

Satisfaction 

How  satisfied  or  dissatisfied  are  you  with: 

The  oualitv  of  the  doctors  who  are  available  to  fvou/vou  and  vour  familvl 

III  w    \M  U  Ol  Illy    ^/  1     III  w    VI  \y  Wl  V  1  w    V  V  1  1  w         1  w    u  W  \A  ■  1  %i4      1  w              ■  w  v  \m9  w  v  %^    *^  1  V  «     w            ■     ■       ■  t  ■  ■  ■  ^  j 

through  [Health  Plan]? 

TSATQMD1 
(24) 

TSATQMD2 
(24) 

(not  asked) 

yes 

Being  able  to  get  a  referral  to  a  specialist,  or  [have  you  not/has  no  one]  needed 
to  see  a  specialist  in  the  last  12  months? 

TSATSPE1 
(25) 

TSATSPE2 
(25) 

(not  asked) 

yes 

The  length  of  time  between  making  an  appointment  and  actually  getting  in  to 
see  the  doctor,  or  [have  you  not/has  no  one]  made  an  appointment  in  the  last 
12  months? 

TSATAPP1 
(26) 

TSATAPP2 
(26) 

(not  asked) 

yes 

The  hours  that  [your/your  and  your  family's]  usual  doctor's  offices  and  clinics 
are  open? 

TSATHRS1 
(27) 

TSATHRS2 
(27) 

(not  asked) 

yes 
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The  quality  of  the  customer  service  you  have  received  from  [Health  Plan], 
including  how  well  the  plan  explains  things  and  how  well  Member  Services  has 
handled  any  questions  or  problems  you  have  had? 

TSATQCS1 
(28) 

TSATQCS2 
(28) 

(not  asked) 

yes 

The  amount  of  health  insurance  premium  that  you  personally  have  to  pay  for 
[Health  Plan]  through  payroll  deduction? 

TSATPAY1 
(29) 

TSATPAY2 
(29) 

(not  asked) 

yes 

What  [you/you  and  your  family]  have  to  pay  for  co-payments  and  other  out-of- 
nocket  costs  as  Fa  member/membersl  of  FHealth  Planl? 

TSATCST1 
(30) 

TSATCST2 
(30) 

(not  asked) 

yes 

Are  you  very  satisfied,  satisfied,  dissatisfied  or  very  dissatisfied  about  having 
[Health  Plan]  as  your  health  plan? 

All  things  considered,  how  have  you  felt  about  have  [1995  Health  Plan]  as  your 
health  plan  for  1995?  Have  you  been  very  satisfied,  satisfied,  dissatisfied  or  very 
dissatisfied? 

TSATPLN1 
(31) 

TSATPLN2 
(31) 

TSATPLN2 
(31) 

y  WW 

Proclivity  to  Change  Plans 

Are  you  thinking  about  possible  switching  to  a  different  health  plan  this  fall  during 

UpCll  CI  M  Ulli  1  ICMl  I 

TSWITCH 
(32) 

(not  asked) 

(not  asked) 

yes 

What  is  the  main  reason  you  might  consider  switching? 

TSWREASN 
(33) 

(not  asked) 

(not  asked) 

yes 

During  this  past  open  enrollment,  how  much  did  you  consider  switching  to  another 
plan? 

(not  asked) 

TSWCONS 

/A  e\ 

(46) 

TSWCONS 
(46) 

yes 

Attention  to  Own  Health 

How  often  do  you  generally  think  about  your  own  health? 

TTHINK 
(34) 

(not  asked) 

TTHINK 
(32) 

no 

How  often  do  you  talk  with  your  family  and  friends  about  your  health  or  the  health 
of  your  family? 

TTALK 
(35) 

(not  asked) 

TTALK 
(33) 

no 

How  many  books  about  health,  healthy  living,  or  taking  care  of  yourself  do  you 
own? 

TBOOKS 
(36) 

(not  asked) 

TBOOKS 
(34) 

no 

Do  you  believe  that  health  plan  can  help  you  change  your  life  style? 

TCHGLIFE 
(37) 

(not  asked) 

TCHGLIFE 
(35) 

no 
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Utilization 

no 

Please  estimate  the  total  number  of  visits  that  [you  personally  /  you  and  your 
(husband/wife)  /  you,  and  (your  child/any  of  your  children)  who  (is/are)  covered  by 
[Health  Plan],  /  you,  your  (husband/wife),  and  (your  child/any  of  your  children)  who 
(is/are)  covered  by  [Health  Plan],]  have  made  to  the  doctor's  office  or  clinic,  urgent 
care,  or  the  emergency  room  in  the  last  12  months. 

TVISITS 
(38) 

(not  asked) 

TVISITS 
(36) 

no 

Have  [you  personally  /  you  or  your  (husband/wife)  /  you,  or  (your  child/any  of  your 
children)  who  (is/are)  are  covered  by  [Health  Plan],  /  you,  your  (husband/wife),  or 
(your  child/any  of  your  children)  who  (is/are)  covered  by  [Health  Plan],]  had  same- 
uay  surgery  or  oeen  nospitaiizea  overnigni  anytime  uuring  me  lasi  1/  monins  [tor 
reasons  other  than  pregnancy  or  childbirth]? 

THOSP 

^1  lUL  caolVCU^ 

THOSP 

no 

[nas  your  wiic  /  nave  yuuj  occn  nospiiaiizea  ovcrnigni  lor  pregnancy  or  cniiouirin 
during  the  last  12  months? 

(40) 

(not  asked) 

(38) 

llu 

Compared  to  1995,  how  much  health  care  do  [you/and  your  family]  expect  to  use  in 
1  yyo 

(not  asked) 

TEXPUSE 
(39) 

TEXPUSE 
(39) 

no 

Knowledge 

Does  [Health  Plan]  offer  any  programs  for  its  members  that  help  them  to  deal  with 
stress,  improve  their  nutrition,  stop  smoking,  and  so  on? 

TPR0GRM1 
(42) 

TPROGRM2 
(40) 

TPROGRM2 
(40) 

yes 

If  you  receive  urgent  care  at  an  urgent  care  center  [and  this  visit  is  authorized  by 
your  primary  care  doctor],  will  [Health  Plan]  pay  all  of  the  cost,  some  of  the  cost,  or 
none  of  the  cost? 

TURGCAR1 
(43) 

TURGCAR2 
(41) 

TURGCAR2 
(41) 

yes 

Will  [Health  Plan]  pay  all,  some,  or  none  of  the  cost  for  a  general  hospital 
admission,  not  including  mental  health  or  chemical  dependency  admissions? 

TPAYCST1 
(44) 

TPAYCST2 
(42) 

TPAYCST2 
(42) 

yes 

Do  you  need  to  get  a  referral  or  permission  from  your  [Health  Plan]  primary  care 
doctor  in  order  to  see  a  [Health  Plan]  specialist  such  an  allergist  or  dermatologist, 
and  this  specialist  is  part  of  [Health  Plan]  and  have  it  paid  for  by  [Health  Plan]? 

TREFSPE1 

TREFSPE2 

TREFSPE2 
^43) 

yes 

Do  the  5  health  plans  offered  by  the  [State/University]  to  its  employees  in  the  Twin 
Cities  Metro  Area  have  different  coverage  for  prescription  drugs,  or  is  prescription 
coverage  the  same  for  all  5  plans? 

Thinking  about  the  6  health  plans  offered  for  1996,  do  these  plans  have  different 
coverage  for  prescription  drugs,  or  is  prescription  coverage  the  same  for  all  6 
plans? 

TCOVRX1 
(46) 

TCOVRX2 
(44) 

TCOVRX2 
(44) 

yes 
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Importance  of  Health  Plan  Selection 

For  some  people,  selecting  a  health  plan  during  this  last  open  enrollment  was  a 
quite  important  decision,  and  for  others,  it  was  not.  How  about  for  you?  Would 
you  say  the  decision  to  [stay  with  the  same  health  plan/switch  to  a  different  health 
plan/stay  with  Health  Partners,  the  replacement  plan  for  Med  Centers]  was  and 
extremely  important  decision,  a  very  important,  a  somewhat  important,  a  not  very 
important,  or  not  at  all  an  important  decision? 

(not  asked) 

TSELIMP 
(45) 

TSFI  IMP 
(45) 

nn 

Thinking  about  the  6  health  plans  that  were  offered  in  1996,  how  hard  or  easy  was 
it  for  you  to  make  a  decision  on  a  health  plan? 

(not  asked) 

TCHOICE 
(47) 

TCHOICE 

1  wl  l^^lw^ 

(47) 

1  lU 

There  were  some  changes  1  health  plans  offered  by  the  [State/University]  for  1996. 
One  change  is  that  Med  Centers  is  being  replaced  with  Health  Partners.  Overall, 
how  much  difference  to  you  think  there  is  between  Med  Centers  and  Health 
Partners,  its  replacement?/As  you  know,  Med  Centers  is  being  replaced  with  Health 
Partners  for  1996.  Overall,  how  much  difference  do  you  think  there  is  between 
Med  Centers  and  Health  Partners? 

(not  asked) 

TPLNDIFF 

1  I         ^  1— /  II  1 

(48) 

TPl  NiniFF 
(48) 

1  lU 

Who  made  the  decision  to  [stay  with  the  same  health  plan/switch  to  a  different 
health  plan/stay  with  Health  Partners,  the  replace  plan  for  Med  Centers]  for  1996? 

(not  asked) 

TDECIDE 
(50) 

TDECIDE 
(50) 

no 

Factors  Influencing  Health  Plan  Decision 

Now  some  questions  about  what  influenced  the  decision  made  about  your  1996 
health  plan.  For  each  of  the  possible  reasons  1  mention,  please  tell  me  if  it  was  a 
very  big  reason,  a  big  reason,  a  small  reason,  or  not  a  reason  why  the  decision  was 
made  to  [stay  with  [1996  Health  Plan]/switch  to  [1996  Health  Plan]/stay  with  Health 
Partners,  the  replacement  plan  for  Med  Centers. 

Cost 

(not  asked) 

TINFCST 
f51) 

TINFCST 
(51) 

no 

Quality 

(not  asked) 

TINFQLT 
(52) 

TINFQLT 
(52) 

no 

Coverage 

(not  asked) 

TINFCOV 
(53) 

TINFCOV 
(53) 

no 

Convenience 

(not  asked) 

TINFCONV 
(54) 

TINFCONV 
(54) 

no 
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Doctors 

(not  asked) 

TINFMD 
(55) 

TINFMD 

(55) 

no 

Being  able  to  go  to  the  doctors  [you/you  and  your  family]  currently  see  or 
prefer  to  see 

(not  asked) 

TINFSEE 
(56) 

TINFSEE 
(56) 

no 

Maternity  care 

(not  asked) 

TINFMAT 
(57) 

TINFMAT 
(57) 

no 

Special  needs  of  one  or  more  family  members 

(not  asked) 

TINFNEED 
(58) 

TINFNEED 
(58) 

no 

Was  there  any  other  factor  that  influenced  you  decision  to  [stay  with  [1995  Health 
PlanJ/switch  to  [1996  Health  Plan]/stay  with  Health  Partners,  the  replacement  plan 
for  Med  Centers]? 

TINFOTHR 

TINFOTHR 

no 

Was  this  a  very  big  reason,  a  big  reason,  a  small  reason,  or  not  a  reason  why  you 
decided  to  [stay  with  the  same  health  plan/switch  to  a  different  health  plan/stay 
with  Health  Partners,  the  replacement  plan  for  Med  Centers]? 

(not  asked) 

TINFREAS 
(59a) 

TINFREAS 
(59a) 

no 

Even  when  there  are  several  reasons  for  a  decision  about  which  health  plan  to 
choose,  for  many  people  it  eventually  boils  down  to  a  single  issue.  Was  this  true 
for  [you/you  and  your  family]  during  this  past  open  enrollment? 

(not  asked) 

TISSUE 
(60) 

TISSUE 
(60) 

no 

What  was  this  issue?  (Possible  responses:  cost,  quality,  coverage,  convenience, 
doctors,  being  able  to  go  to  doctors  [you/you  and  your  family]  currently  see  or 
prefer  to  see,  maternity  care,  special  needs  of  one  or  more  family  members,  or 
somettiing  else) 

(not  asked) 

TISSREAS 
(61) 

TISSREAS 
(61) 

no 

Now  I'd  like  to  know  if  choosing  to  [stay  with  the  same  health  plan/switch  to  a 
different  health  plan/stay  with  Health  Partners,  the  replacement  plan  for  Med 
Centers]  for  1996  means  changing  doctors  that  [you/you  or  any  family  members] 
are  currently  seeing? 

(not  asked) 

TCHGMD 
(62) 

TCHGMD 
(62) 

no 

Does  you  health  plan  choice  for  1996  mean  that  [you/you  or  any  family  members] 
will  now  be  able  to  chanae  to  new  doctors  vou  would  rather  see  because  these 
doctors  will  now  be  included  in  or  covered  by  your  1996  health  plan? 

(not  asked) 

TSEEMD 
(63) 

TSEEMD 
(63) 

no 
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Information  Seeking 

During  this  past  open  enrollment,  please  tell  me  whether  or  not  you  did  each  of  the 
following  when  choosing  your  1996  health  plan. 

Talk  about  this  with  any  family  members? 

(not  asked) 

TTALKFAM 
(64) 

TTALKFAM 
(64) 

no 

Talk  about  this  with  any  friends  or  coworkers? 

(not  asked) 

TTALKOTH 
(65) 

TTALKOTH 
(65) 

no 

Call  any  of  the  health  plans  to  get  more  information? 

(not  asked) 

TCALLPLN 
(66) 

TCALLPLN 
(66) 

no 

Read  any  certificates  of  coverage? 

(not  asked) 

TREADCC 
(67) 

TREADCC 
(67) 

no 

Read  any  materials  or  newspaper  advertising  from  any  of  the  health  plans? 

(not  asked) 

TREADADS 
(68) 

TREADADS 
(68) 

no 

Go  to  a  health  benefits  meeting,  teleconference  or  employee  health  benefits 
fair? 

(not  asked) 

TBENMTG 
(69) 

TBENMTG 
(69) 

no 

Talk  with  anyone  in  employee  benefits  at  the  [State/University],  including  the 
benefits  representative  in  your  department? 

(not  asked) 

TTALKBEN 
(70) 

TTALKBEN 
(70) 

no 

Rely  on  personal  experience? 

(not  asked) 

TPEREXP 
(71) 

TPEREXP 
(71) 

no 
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Open  Enrollment  Materials 

Each  fall  the  [State/University]  sends  an  open  enrollment  packet  to  its  employees. 
Do  you  recall  seeing  this  packet? 

(not  asked) 

TPKTSEE 
(74) 

TPKTSEE 
(74) 

no 

How  much  of  your  open  enrollment  packet,  if  any,  did  you  read?  Would  you  say 
voij  read  most  or  all  of  it  read  narts  of  It  iust  olanced  throuoh  It  or  did  vou  never 
really  look  at  it? 

(not  asked) 

TPKTREAD 
(75) 

TPKTREAD 
(75) 

no 

Overall,  how  hard  or  easy  do  you  think  it  was  to  understand  the  materials  in  the 
open  enrollment  packet? 

(not  asked) 

TPKTUND 
(76) 

TPKTUND 
(76) 

no 

When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a 
different  health  plan/stay  with  Health  Partners,  the  replacement  plan  for  Med 
Centers]  for  1996,  was  this  open  enrollment  packet  extremely  helpful,  very  helpful, 
somewhat  helpful,  not  very  helpful,  or  not  at  all  helpful? 

(not  asked) 

TPKTHELP 
(77) 

TPKTHELP 
(77) 

no 

Report  Card  Materials 

A  report  called  "Health  Plans  and  Medical  Care:  What  Employees  Think:  was 
included  in  your  open  enrollment  packet,  it  gave  the  results  of  a  survey  of  State 
Employees  who  rated  their  health  plans  and  medical  care.  This  report  had  color- 
coded  charts  and  graphs  that  compared  health  plans,  and  showed  how  survey 
rpsiilts  chanaed  from  1993  to  1995   It  was  a  fold-out  with  a  loon  on  the  front  oaae 
Do  you  remember  seeing  this  report? 

(not  asked) 

TRPTSEE 

(79) 
State  only 

TRPTSEE 

(79) 
State  only 

no 

How  much  of  this  report,  if  any,  did  you  read?  Would  you  say  that  you  read  most 
or  all  of  It  read  oarts  of  it  iust  olanced  throuoh  it  or  did  vou  never  reallv  look  at  it^ 

(not  asked) 

TRPTREAD 
(80) 

State  only 

TRPTREAD 
(80) 

State  only 

no 

Did  you  look  at  the  chart  with  the  color-coded  stars  that  compared  employees' 
ratings  of  the  health  plans  in  1995? 

^noi  asKco^ 

TRPTRATE 
State  only 

TRPTRATE 

O  1 

State  only 

no 

Did  you  look  at  the  section  that  told  about  changes  from  1993  to  1995,  showing 
which  health  plans  improved  or  went  down  in  the  ratings? 

(not  asked) 

TRPTCHG 

(82) 
State  only 

TRPTCHG 

(82) 
State  only 

no 

Did  you  look  at  any  of  the  bar  graphs  on  the  inside  of  the  report  that  showed  more 
detailed  survey  results  for  particular  topics? 

(not  asked) 

TRPTGRPH 

(83) 
State  only 

TRPTGRPH 

(83) 
State  only 

no 
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When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a 
different  health  plan/stay  with  Health  Partners,  the  replacement  plan  for  Med 
Centers]  for  1996,  was  this  report  extremely  helpful,  very  helpful,  somewhat 
helpful,  not  very  helpful,  or  not  at  all  helpful  to  you? 

(not  asked) 

TRPTHELP 

(84) 
State  only 

TRPTHELP 

(84) 
State  only 

no 

When  it  came  to  judging  the  quality  of  the  health  plans  that  were  offered  to  state 
employees,  was  this  report  extremely  helpful,  very,  somewhat,  not  very,  or  not  at 
ail  helpful? 

(not  asked) 

TRPTQLT 

(85) 
State  only 

TRPTQLT 

(85) 
State  only 

no 

Data  Institute  Report 

In  eariy  October,  a  [different]  report  called  "You  and  Your  Health  Plan"  was 
included  as  a  special  insert  in  many  newspapers  throughout  Minnesota.  It  gave  the 
results  of  a  state-wide  survey  of  Minnesotans  who  rated  their  health  plans  and 
medical  care.  It  was  about  health  plan  members  in  [general./general,  not  about 
state  employees.]  Do  you  remember  seeing  this  report? 

(not  asked) 

TINSSEE 
(86) 

TINSSEE 
(86) 

no 

How  much  of  this  report,  if  any,  did  you  read?  Would  you  say  that  you  read  most 
or  all  of  it,  read  parts  of  it.  Just  glanced  through  it,  or  did  you  never  really  look  at  it? 

(not  asked) 

TINSREAD 
(87) 

TINSREAD 
(87> 

no 

When  it  came  to  deciding  whether  to  [stay  with  the  same  health  plan/switch  to  a 
different  health  plan/stay  with  Health  Partners,  the  replacement  plan  for  Med 
Centers]  for  1996,  was  this  report  extremely  helpful,  very  helpful,  somewhat 
helpful,  not  very  helpful,  nor  not  at  all  helpful  to  you? 

(not  asked) 

TINSHELP 
(88) 

TINSHELP 
(88) 

no 

When  it  came  to  judging  the  quality  of  the  health  plans  that  were  offered  to 
[State/University]  employees,  was  this  report  extremely  helpful,  very,  somewhat, 
not  very,  or  not  at  all  helpful? 

(not  asked) 

TINSQLT 
(89) 

TINSQLT 
(89) 

no 

Given  the  information  that  was  available  to  you  about  the  health  plans  offered,  how 
confident  are  you  that  you  made  the  right  choice  by  [staying  with  [1 995  Health 
Plan]/switching  to  [1996  Health  Plan]/staying  with  Health  Partners,  the  replacement 
plan  for  Med  Centers]?  Are  you  very  confident,  somewhat  confident,  a  little 
confident,  or  not  very  confident? 

(not  asked) 

TCONFID 
(90) 

TCONFID 
(90) 

no 
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Health  Status 

In  general,  would  you  say  that  your  own  health  is  excellent,  very  good,  good,  fair, 
or  poor? 

THLTHST1 
(41) 

THLTHST2 
(91A) 

THLTHST2 
(91A) 

no 

How  about  your  [husband/wife]  who  is  covered  on  your  1996  [1996  Health  Plan] 
policy?  In  general,  would  you  say  [his/her]  health  is  excellent,  very  good,  good, 
fair,  or  poor? 

(not  asked) 

THLTHSP 
(91 B) 

THLTHSP 
(918) 

no 

How  about  [your  child/any  of  your  children]  who  [is/are]  covered  on  your  1996 
[1996  Health  Plan]  policy?  In  general,  would  you  say  that  [your  child's/their]  health 
is  excellent,  very  good,  good,  fair,  or  poor? 

(not  asked) 

THLTHCHL 
(91 C) 

THLTHCHL 
(91 C) 

no 

Now  I'm  going  to  read  you  a  list  of  medical  conditions.  For  each  one,  please  tell 
me  whether  or  not  you  require  either  regular  care  or  prescription  medication  for 
that  condition. 

First,  do  you  require  either  regular  medical  care  or  prescription  medication  for/how 
about] 

no 

Asthma? 

(not  asked) 

TMCASTH 
(92A-1) 

TMCASTH 
(92A-1) 

no 

Diabetes? 

(not  asked) 

TMCDIAB 
(92A-2) 

TMCDIAB 
(92A-2) 

no 

Heart  trouble  or  a  heart  condition? 

(not  asked) 

TMCHEART 
(92A-3) 

TMCHEART 
(92A-3) 

no 

Joint  problems,  including  arthritis,  gout,  and  rheumatism? 

(not  asked) 

TMCJOINT 
(92A-4) 

TMCJOINT 
(92A-4) 

no 

Depression? 

(not  asked) 

TMCDEPPR 
(92A-5) 

TMCDEPPR 
(92A-5) 

no 

Do  you  have  any  other  medical  conditions  that  require  either  regular  care  or 
prescription  medications? 

(not  asked) 

TMCOTHER 
(92A-6) 

TMCOTHER 
(92A-6) 

no 

Now  I'm  going  to  read  you  a  list  of  medical  conditions  again.  This  time,  for  each 
one,  please  tell  me  whether  or  not  your  [husband/wife]  covered  on  your  1996  [1996 
Health  Plan]  policy  requires  either  regular  care  or  prescription  medication  for  that 
condition. 
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Asthma? 

(not  asked) 

TASTHSP 
(92B-1) 

TASTHSP 
(92B-1) 

no 

Diabetes? 

(not  asked) 

TDIABSP 
(92B-2) 

TDIABSP 
(92B-2) 

no 

Heart  trouble  or  a  heart  condition? 

(not  asKeo) 

THEARTSP 
(yzb-o) 

THEARTSP 
(92d-3) 

no 

Joint  problems,  including  arthritis,  gout,  and  rheumatism? 

(not  asked) 

TJOINTSP 
(92B-4) 

TJOINTSP 
(92B-4) 

no 

Depression? 

(not  asked) 

TDEPPRSP 
(92B-5) 

TDEPPRSP 
(92B-5) 

no 

Does  [he/she]  have  any  other  medical  conditions  that  require  either  regular  care  or 
prescription  medications? 

(not  asked) 

TOTHERSP 
(928-6) 

TOTHERSP 
(92B-6) 

no 

Now  I'm  going  to  read  you  a  somewhat  different  list  of  medical  conditions.  This 
time,  for  each  one,  please  tell  me  whether  [your  child/any  of  your  children]  covered 
on  your  1996  [1996  Health  Plan]  policy  [requires/require]  either  regular  care  or 
nrpsrrintlnn  mpfllration  for  that  conditinn 

[First,  [does  your  child/do  any  of  your  children]  require  either  regular  medical  care 
or  prescription  medication  for/how  about] 

Asthma  or  wheezing? 

TASTHCHL 

TASTHCHL 

no 

Diabetes? 

(not  asked) 

TDIABCHL 
(92C-2) 

TDIABCHL 
(92C-2) 

no 

Any  behavioral  or  emotional  problems? 

(not  asked) 

TEMMCHL 
(92C-3) 

TEMMCHL 
(92C-3) 

no 

[Does  your  child/Do  any  of  your  children]  have  any  other  medical  conditions  that 
require  either  regular  care  or  prescription  medications? 

(not  asked) 

TOTHRCHL 
(92C-4) 

TOTHRCHL 
(92C-4) 

no 
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D  p  mn  n    n  h  i  c  <s 

Do  [you  /  you  or  your  (husband/wife)]  work  in  a  doctor's  office  or  clinic,  a  hospital, 

Ul  ally  UlliCI  pidUC  lllal  piUVIUco  IllcUIUal  oaiC; 

TWORKMC 
(58) 

(not  asked) 

TWORKMC 
(95) 

no 

What  is  your  date  of  birth?  MONTH 

TDOBMO 
(56A) 

(not  asked) 

TDOBMO 
(93A) 

no 

DAY 

TDOBDY 
(56B) 

(not  asked) 

TDOBDY 
(93B) 

no 

YEAR 

TDOBYR 
(56C) 

(not  asked) 

TDOBYR 
(93C) 

no 

VA/hflf  i<i  thp  hinhp<it  nraHp  \/nii  pnmnlptpH  in  Qphnnl9 

VVIICll  13  11 IC  lll^l  ICOl  ^1  aUC  y  UU  \j\JI  I  iL/ICldJ  lll  OOI  lUUl  f 

(57) 

(not  asked) 

(94) 

llU 

Annrnyirrir^tplv  whst  wp*^  x/ntir  tntsl  hniiQPhnlH  Inrnmp  Is^f  \/pnr  hpfnrp  tflvPQ9 

TINf^OMF 
(59) 

(not  asked) 

(96) 

nn 

^pv  nf  rpcnnnrlpnt 

OCA  Ul  iCopUIIUCIII. 

1  OdNLJCiA  1 

(60) 

(106) 

1  OdNL^CrN^ 

(106) 

1  lU 

lllllillllalli/ll  wCCIVIIIIJb    wlll/i/dllllj  d  ncallil  ~lclll 

Would  you  or  would  you  not  use  the  following  infomnation  when  making  a  decision 

dUUUl  ollUUolliy  d  llcdilll  pidfl. 

Information  about  which  health  plans  your  friends  are  in. 

TFRNDPLN 
(47) 

(not  asked) 

(not  asked) 

yes 

The  opinion  of  an  immediate  family  member  or  other  relative. 

TRELATIV 
(48) 

(not  asked) 

(not  asked) 

yes 

The  opinion  of  a  friend  or  someone  you  know. 

TFRNDOPN 
(49) 

(not  asked) 

(not  asked) 

yes 

Objective  ratings  such  as  those  provided  in  Consumer  Reports. 

TOBJRATE 
(50) 

(not  asked) 

(not  asked) 

yes 

Past  personal  experience. 

TEXPERNC 
(51) 

(not  asked) 

(not  asked) 

yes 
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Newspaper  ads,  or  radio  or  television  commercials. 

TADS 
(52) 

(not  asked) 

(not  asked) 

yes 

An  article  or  newspaper  report  written  by  a  knowledgeable  third  party. 

TNEWSRPT 
(b6) 

(not  asked) 

(not  asked) 

yes 

Printed  brochures,  pamphlets,  or  other  information  provided  by  the  health  plan. 

TOTHRINF 
(54) 

(not  asked) 

(not  asked) 

yes 

Information  about  what  other  members  of  the  health  plan  have  said. 

TMBRSAY 
(55) 

(not  asked) 

(not  asked) 

yes 

Information  Seeking:  Shopping  for  a  Service 

As  we  come  to  the  end  of  the  survey,  I'd  like  to  switch  gears  for  a  minute  and  ask 
you  about  the  types  of  information  some  people  use  when  choosing  services  such 
as  auto  repair,  income  tax  preparation,  child  care  or  house  painting.  For  each  one, 
please  tell  me  whether  you  would  or  would  not  use  that  type  of  information  when 
making  a  decision  about  purchasing  a  service. 

[First,/How  about] 

Information  about  which  services  your  friends  use 

TUSEFRND 

no 

The  opinion  of  an  immediate  family  member  or  other  relative 

^1  lUl  aof\t7U / 

TUSEFAM 
(yo) 

^nOl  dSKcQj 

no 

The  opinion  of  a  friend  or  someone  you  know 

TUSEOPFR 

{UOl  aoKGQ) 

no 

Objective  ratings  such  as  those  provided  in  Consumer  Reports 

TUSERATE 

\i  lui  aoi\cu ) 

no 

Past  personal  experience 

(not  asked) 

TUSEEXP 
(101) 

(not  asked) 

no 

Newspaper  ads,  or  radio  or  television  commercials 

(not  asked) 

TUSEADS 
(102) 

(not  asked) 

no 

An  article  or  newspaper  report  written  by  a  knowledgeable  third  party 

'  (not  asked) 

TUSENEWS 
(103) 

(not  asked) 

no 
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Printed  brochures,  pamphlets,  or  other  information  provided  by  the  service 

(not  asked) 

TUSEOTHR 
(104) 

(not  asked) 

no 

Information  about  what  users  of  the  service  have  said 

(not  asked) 

TUSESAY 
(105) 

(not  asked) 

no 
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RESPONDENTS'   HEALTH  PLAN  ENROLIMENT,    1995  AND  1996 


|1995  HEALTH  PLAN 

1 

PRE 

1 

POST 

1 

1 

1 

SINGLE 

1 

FAMILY 

1 

SINGLE 

1 

FAMILY 

1 

1  

1  STATE  1   U  OF  1  STATE  I  U  OF  | STATE   |  U 
|0F  MN   1     MN     |0F  MN   1     MN      | OF  MN  1 

OF  1  STATE  1  U 
MN     |0F  MN  1 

OF  1 
MN  1 

1 900-GROUP  1 

N  1 

/  1 

JJZ  1 

DKJh  1 

A  A  Q  \ 
4  4  c3  1 

^7  1 
JD  1  1 

504  1 

4481 

1  1 

%l 

401 

421 

481 

531 

401 

421 

481 

531 

1 901-MEDCENTERS  | 

N| 

691 

581 

731 

521 

691 

581 

731 

521 

1  1 

%l 

81 

7| 

->\ 

61 

81 

7| 

71 

61 

1 902-MEDICA  I 

Nl 

831 

401 

701 

481 

831 

401 

701 

481 

1  1 

«l 

91 

51 

71 

61 

9! 

51 

7| 

61 

1 903-STATE  1 

Nl 

1291 

931 

1491 

1221 

1291 

931 

1491 

1221 

1  1 

%l 

14  1 

121 

14  1 

14  1 

14  1 

121 

141 

14  1 

1904-MEDICA  1 

Nl 

2651 

2621 

2451 

174  1 

2651 

2621 

2451 

174  1 

1  1 

%l 

291 

331 

24  1 

211 

291 

331 

24  1 

211 

11996  HEALTH  PLAN 

1 

PRE 

1 

POST 

1 

 1 

1  — 
1 

SINGLE 

1 

FAMILY 

1 

SINGLE 

1 

FAMILY 

1 

1  STATE  1  U 
lOF  MN  1 

OF  1  STATE   1  U 
>4N     |0F  MN  1 

OF  1  STATE   1  U 
MN      |0F  MN  1 

OF  1  STATE  1  U 
MN     |0F  MN  1 

OF  1 
MN  1 

1  900-GROUP  1 

Nl 

3251 

3061 

4711 

4361 

3251 

3061 

4711 

4361 
 1 

1  1 

%l 

361 

391 

451 

521 

361 

391 

451 

521 

1 902-MEDICA  | 

Nl 

511 

321 

37  1 

331 

511 

321 

37  1 

331 

1  1 

%l 

61 

41 

41 

41 

61 

4  1 

41 

41 

1 903-STATE  | 

Nl 

67  1 

471 

581 

481 

67  1 

471 

581 

481 

1  1 

»l 

7| 

61 

61 

61 

71 

61 

61 

 1 

61 

1904-MEDICA  | 

Nl 

3201 

3191 

2531 

214  1 

3201 

3191 

2531 

214  1 

1  1 

»l 

361 

411 

24  1 

251 

361 

411 

241 

 1 

251 

1905-  1 

Nl 

67  1 

54  1 

631 

491 

67  1 

54  1 

631 

491 

1  1 

%l 

7| 

7| 

61 

61 

7| 

7| 

61 

61 

 1 

1 906-STATE  1 

Nl 

701 

191 

157  1 

611 

701 

191 

157  1 

611 
 1 

1  SELECT  1 

%  1 

81 

21 

151 

71 

81 

21 

151 

71 
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Employer-Specific  Versus  Community-Wide 
Report  Cards:  Is  There  a  Difference? 

David  J.  Knutson,  Jinnet  B.  Fowles,  Ph.D.,  Michael  Finch,  Ph.D.,  Jeanne  McGee,  Ph.D., 
Nanette  Dahms,  M.S.W.,  Elizabeth  A.  Kind,  M.S.,  R.N.,  and  Susan  Adlis,  M.S. 


This  article  describes  preliminary  results 
from  a  natural  experiment  that  tested  the 
impact  of  report  cards  on  employees.  As  part 
of  the  1995  enrollment  process,  some 
members  of  the  State  of  Minnesota  Employee 
Group  Insurance  Program  received  report 
cards  on  the  plans  offered  to  them,  and 
others  did  not.  Both  groups  of  employees  had 
a  chance  to  review  a  second  community-wide 
report  card  covering  all  Minnesota  plans 
that  had  been  distributed  by  an  independent 
organization  through  local  newspapers.  Both, 
groups  were  surveyed  before  and  after  they 
made  their  health  plan  selections.  We 
compare  the  likelihood  of  seeing,  the  intensi- 
ty of  reading,  and  the  perceived  helpfulness 
of  the  first,  employer-specific  report  card  with 
the  second,  community-wide  report  card  for 
consumers  who  make  plan  selections. 

INTRODUCTION  AND 
BACKGROUND 

Supporters  of  a  managed  competition 
approach  to  health  care  reform  have 
argued  that  consumers  need  more  and 
better  information  to  make  truly  informed 
choices  among  health  plans.  In  theory, 
creating  better  informed  consumers  will 

The  research  presented  in  this  article  was  supported  by  the 
Health  Care  Financing  Administration  (HCFA)  under  Grant 
Number  18-P-90601/5-01.  David  J.  Knutson,  Jinnet  B.  Fowles, 
Elizabeth  A.  Kind,  and  Susan  Adlis  are  with  the  Institute  for 
Research  and  Education,  HealthSystem  Minnesota.  Michael 
Finch  is  with  the  University  of  Minnesota  School  of  Public 
Health.  Jeanne  McGee  is  with  McGee  &  Evers  Consulting.  Inc. 
Nanette  Dahms  is  with  the  Minnesota  Department  of  Employee 
Relations.  The  opinions  expressed  are  those  of  the  authors  and 
do  not  necessarily  reflect  those  of  HCFA,  HealthSystem 
Minnesota,  the  University  of  Minnesota  School  of  Public  Health. 
McGee  &  Evers  Consulting.  Inc.,  or  the  Minnesota  Department 
of  Employee  Relations. 


encourage  health  plans  to  compete  on 
quality  of  care  and  enroUee  satisfaction,  in 
addition  to  cost  (Enthoven,  1993;  Hibbard 
and  Weeks,  1987). 

National  debate  over  health  care  reform 
focused  attention  on  the  types  and  amounts 
of  information  available  to  assist  consumers 
in  making  health  care  choices,  as  well  as 
the  ability  of  consumers  to  process  and  act 
on  that  information  (Sofaer  and  Hurwicz, 
1993).  Some  have  suggested  that  informing 
and  protecting  consumers  should  be  an 
end  in  itself  and  not  just  a  means  to  a 
working  marketplace  (Sofaer,  1993). 
Others  have  stressed  that  a  minimal 
number  of  reasonably  informed  consumers 
is  sufficient  to  encourage  competition 
among  providers  (Pauly,  1987).  Virtually  all 
health  benefit  programs  give  employees 
spreadsheets  that  provide  factual  informa- 
tion in  a  format  to  encourage  comparison  of 
health  plans.  These  spreadsheets  include 
information  on  premiums,  employee  out- 
of-pocket  contributions  to  premiums, 
benefit  coverage,  and  provider  network. 
Additional  information  on  providers  in  a 
health  plan  network  is  distributed  by  the 
employee  benefit  manager  or  health  plan 
in  response  to  employee  requests. 

In  the  private  sector,  large  purchasers  of 
health  care  have  initiated  efforts  to  expand 
information  available  to  potential  health 
plan  enrollees  to  include  quality  and 
member  satisfaction  measures  (Cronin, 
1995;  Business  &  Health,  1995).  These 
efforts  have  traditionally  involved  single 
purchasers  and  individual  health  plans. 
Typically,  a  large  firm  collects  data  from  its 
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employees  about  satisfaction  with  services 
provided  by  each  health  plan.  Employers 
often  request  that  health  plans  supplement 
these  data  with  information  about  services 
provided  to  the  employed  group,  such  as 
immunization  rates,  other  measures  of 
preventive  care,  and  outcomes  that  can  be 
measured  using  administrative  claims  data 
CJordahl,  1992).  The  resulting  information 
may  be  used  by  the  employee  to  select 
among  health  plans. 

In  recent  years,  coalitions  of  employers 
have  formed,  in  part,  to  standardize  data 
for  comparison  of  health  plans  by  employ- 
ers and  to  enhance  the  leverage  that 
employers  can  exert  on  health  plans  in 
contract  negotiations  (Epstein,  1995).  In 
response  to  these  efforts,  some  health 
plans  have  begun  to  work  closely  with 
employer  groups  to  design  data  collection 
instruments  and  forms  for  displaying  the 
results  Qordan,  Straus,  and  Bailit,  1995). 
An  important  example  of  this  type  of 
collaboration  is  the  Health  Plan  Employer 
Data  and  Information  Set  (HEDIS)  effort, 
which  began  in  1992  and  is  now  under  the 
sponsorship  of  the  National  Committee  for 
Quality  Assurance  (Packer-Tursman,  1993; 
National  Committee  for  Quality  Assurance, 
1993).  HEDIS  measures  include  areas  of 
plan  performance  such  as  rates  of  preven- 
tive services,  measures  of  appropriateness 
of  care,  and  patient  satisfaction  (Hibbard 
andjewett,  1996). 

In  parallel  with  these  highly  visible 
national  efforts,  some  large  employers 
began  experimenting  with  comparative 
health  plan  report  cards  that  could  be  used 
in  conjunction  with  spreadsheet  informa- 
tion by  employees  for  selecting  a  health 
care  plan  from  among  the  set  of  plans 
offered  by  employers.  These  report  cards 
typically  contained  data  from  employee 
surveys,  but  varied  widely  in  their  compre- 
hensiveness, sophistication,  and  presumed 
usefulness  to  consumers.  Most  often,  the 


report  cards  compared  health  plans  on  the 
basis  of  access  to  care,  quality  of  commu- 
nication, health  plan  administrative  proce- 
dures, and  overall  ratings  of  satisfaction 
(McGee  and  Knutson,  1994). 

At  present,  there  is  ongoing,  widespread 
experimentation  with  various  methods  of 
collecting  information  about  health  plans 
and  providing  summary  comparisons  for 
consumer  and  employer  use  (Bushick, 
1996).  Considerable  attention  has  been 
focused  on  the  technical  aspects  of  survey- 
ing consumers  and  designing  report  cards 
(Agency  for  Health  Care  Policy  and 
Research,  1995).  Evaluation  of  consumer 
report  cards  has  centered  primarily  on 
qualitative  information  derived  from  focus 
groups  (Lavisso-Mourey,  1994;  National 
Committee  for  Quality  Assurance,  1995; 
Walker,  Hubbard,  and  Garfinkel,  1996). 
Results  of  these  focus  group  evaluations 
indicate  that  consumers  are  interested  in 
report  cards,  but  that  they  would  like  the 
report  cards  to  focus  on  basic,  not  "fancy," 
information  and  survey  results  about  their 
specific  medical  condition  or  "people  like 
themselves"  (Firman,  1995).  In  addition, 
consumers  are  interested  in  knowing  more 
about  the  reliability  and  validity  of  the 
information  provided  to  them  (U.S. 
General  Accounting  Office,  1995). 

Although  the  report  card  movement 
began  with  employer-specific  report  cards, 
industry  leaders  and  policy  makers  have 
begun  to  realize  that  producing  unique 
employer-specific  report  cards  that  repeat- 
edly measure  the  same  health  plan  from 
the  perspective  of  different  employer 
groups  may  be  inefficient  Report  cards 
are  costly  to  prepare  because  they  require 
administration  of  the  survey,  construction 
of  an  analytic  dataset,  analysis  of  the 
survey,  packaging  of  the  findings  in  a 
format  that  is  easily  understood,  and 
dissemination  of  findings  to  employees. 

Even  when  previously  developed  surveys 
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are  available,  these  questionnaires  require 
review  and  possible  modification  or  elabo- 
ration before  they  are  acceptable  to 
employers.  Although  no  studies  have 
documented  the  cost  of  producing  report 
cards  on  a  regular  basis,  the  cost  is  signifi- 
cant to  the  individual  employer,  (e.g.,  costs 
for  the  Minnesota  Department  of 
Employee  Relations  survey  were  $145,000 
in  1995)  and,  from  a  societal  viewpoint,  will 
increase  in  the  aggregate  as  increasing 
numbers  of  employers  adopt  the  report 
card  process.  An  alternative  approach 
would  involve  the  development  of  a 
community-wide  report  card,  based  on 
surveys  of  the  overall  population  of  health 
plan  enrollees,  with  the  findings  broadly 
disseminated  through  the  mass  media. 
While  this  approach  could  result  in  lower 
aggregate  costs  associated  with  report 
card  related  activities,  consumers  may  not 
find  community-wide  report  cards  as 
helpful  as  employer-specific  report  cards. 

This  article  will  contrast  the  utility  of 
report  cards  prepared  by  employers  for  the 
benefit  of  their  own  employees  with 
community-wide  report  cards  prepared  for 
the  general  public.  We  use  data  assembled 
for  a  larger  study  designed  to  investigate 
whether  report  cards  improve  consumers' 
knowledge  about  health  plans,  affect 
consumers'  attitudes  towards  health  plans, 
and  influence  consumers'  choice  of  health 
plans.  In  this  larger  study,  survey  data 
were  collected  from  different  samples 
drawn  from  the  60,000  employees  enrolled 
in  the  State  of  Minnesota  Employee  Group 
Insurance  Program  ("the  Program").  The 
Program  has  been  identified  as  a  model  for 
managed  competition  and  has  been  a 
pioneer  in  the  development  and  dissemina- 
tion of  report  card  information  to  employ- 
ees (Dowd  and  Feldman,  1994/1995).  In 
1991,  a  survey-based  report  card  was 
mailed  to  all  Program  employees  before 
the  fall  open  enrollment  period,  with  the 


exception  of  employees  of  the  University  of 
Minnesota.  The  University  did  not  wish  to 
incur  the  additional  expense  of  distributing 
the  report  card.  In  1993,  and  most  recently 
in  1995,  a  revised  form  of  the  report  card 
was  distributed  to  potential  enrollees, 
again  excluding  University  employees.  In 
1995,  the  report  card  was  a  single  sheet  7 
inches  by  25.5  inches,  folded  to  8'/4  by  11 
inches,  printed  in  two  colors.  It  included  a 
summary  star  chart  as  well  as  14  graphs  of 
survey  results.  The  summary  star  chart 
indicated  that  one  plan  was  significantly 
below  average  on  12  of  14  measures.  The 
graphs  indicated  that  all  plans  had  general- 
ly positive  ratings. 

In  October  1995,  a  report  card  was 
disseminated  by  the  Minnesota  Health 
Data  Institute  (MHDI)  to  the  general 
public  through  a  newspaper  supplement 
MHDI  was  created  by  the  Minnesota  legis- 
lature in  1993  as  a  public-private  partner- 
ship to  carry  out  activities  related  to  health 
plan  and  provider  performance  measure- 
ment, electronic  data  exchange,  and  data 
privacy  This  effort  was  MHDI's  initial 
attempt  at  measuring  and  disseminating 
health  plan  performance  information.  The 
report  card  contained  information  on  46 
health  plans,  including  publicly  funded 
programs.  The  sbc-color  newspaper  supple 
ment  was  16  pages  long  with  separate 
sections  comparing  private  health  insur- 
ance (health  maintenance  organizations 
[HMOs],  point-of-service,  indemnity), 
Medicare  (HMOs,  fee-for-service),  and 
State  health  programs  (medical  assistance, 
general  assistance,  Minnesota  care, 
Minnesota  Comprehensive  Health 
Association).  Among  the  HMOs,  one  plan 
was  consistently  better  than  average  on  13 
of  21  measures.  (This  plan  was  not  avail- 
able to  the  study  population.  Furthermore, 
one  plan  available  only  to  State  employees, 
the  State  Health  Plan,  was  not.  included  in 
the  MHDI  report) 
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In  this  article,  we  evaluate  the  relative 
impact  on  consumers  of  these  two  report 
card  efforts.  For  simplicity,  we  will  refer  to 
the  report  card  generated  by  the  State  of 
Minnesota  Department  of  Employee 
Relations  as  the  employer-specific  report 
card  and  the  report  card  generated  by  the 
MHDI  as  the  community-wide  report  card. 
The  non-University  State  employees  will  be 
referred  to  as  State  employees,  and  the 
University  State  employees  will  be  referred 
to  as  University  employees.  For  each 
report  card,  we  asked  whether  the  employ- 
ee had  seen  it,  how  intensely  the  employee 
had  read  it,  and  how  helpful  the  report 
card  information  was  in  selecting  a  health 
plan.  State  employees  were  asked  about 
both  report  cards.  University  employees 
were  only  asked  about  the  community- 
wide  report  card,  since  they  did  not  receive 
an  employer-specific  report  card.  For 
these  analyses,  respondents  with  single 
coverage  and  respondents  with  family 
coverage  were  combined.  Because  infor- 
mation on  some  independent  variables 
was  available  only  in  the  pre-enrollment 
survey,  we  restricted  our  analysis  to  those 
cases  with  both  pre-enrollment  and 
postenroUment  information. 

METHODS 

Study  Design 

In  effect  the  way  in  which  the  two  report 
cards  were  disseminated  created  a  natural 
experiment  Two  groups  of  employers  chose 


among  the  same  health  plans  and  received 
the  same  spreadsheet  information  on  those 
plans.  One  group  (State  employees) 
received  the  community-wide  report  card 
and  the  employer-specific  report  card,  while 
the  second  group  (University  employees) 
received  only  the  community-wide  report 
card.  To  take  advantage  of  this  natural 
experiment  we  used  a  Solomon  four-fold 
design  to  address  the  larger  study  questions 
(Campbell  and  Stanley,  1963).  Data  were 
collected  before  and  after  the  open  enroll- 
ment periods,  as  shown  in  Table  1. 

Time  1  indicates  the  period  immediate- 
ly preceding  the  open  enrollment  period 
for  all  study  samples.  Time  2  indicates  the 
open  enrollment  period.  Time  3  indicates 
the  period  immediately  following  the 
open  enrollment  period.  Oi  and  O2 
indicate  the  administration  of  a  survey.  X 
indicates  the  distribution  of  the  report 
card  to  State  employees. 

Study  Population 

Two  study  samples  were  drawn,  based 
upon  whether  the  employee  had  a  single 
or  family  coverage  policy.  For  each  type  of 
coverage,  four  samples  were  surveyed 
Qines  1  through  4  in  Table  1).  Two 
samples  were  formed  through  random 
sampling  of  State  employees  in  the 
Minneapolis-St.  Paul  metropolitan  area,  all 
of  whom  received  the  employer-specific 
report  card,  and  the  other  two  samples 
were  formed  through  random  sampling  of 
University  employees  in  the  Twin  Cities, 


Table  1 
Data  Collection  Times 


Time  1 

Time  2 

Time  3 

Employee  Group 

(Pre-Enrollment) 

(Enrollment) 

(PostenroUment) 

State  Employees  (1) 

Oi 

X 

02 

State  Employees  (2) 

X 

o2 

University  Employees  (3) 

Ol 

02 

University  Employees  (4) 

02 

SOURCE;  Knjtson,  O.J..  Fowles.  J.B..  Firch,  M..  etal..  1996. 
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none  of  whom  received  the  employer- 
specific  report  card.  One  State  and  one 
University  sample  were  surveyed  before 
open  enrollment.  All  samples  were 
surveyed  at  postenrollmenL 

The  University  employee  population  had 
a  much  higher  proportion  of  faculty  than 
the  State  employee  population.  (Jhere 
were  some  faculty  at  State  and  community 
colleges  in  the  State  employee  population.) 
To  reduce  potentially  large  differences  in 
educational  levels  between  the  two  groups, 
we  excluded  faculty  members  from  both 
samples.  We  required  that  subjects  be 
active,  full-time  employees  because  these 
employees  are  eligible  for  health  coverage. 
They  also  had  to  work  and  reside  in  the 
seven-county  Minneapolis-SL  Paul  metro- 
politan area  because  the  six  health  plans 
covered  in  the  employer-specific  report 
card  were  available  in  this  geographic  area. 
Some  employee  subgroups  were  not 
included  in  the  survey,  including  employ- 
ees who  were  involved  with  conducting  the 
study  or  who  were  atypical  from  the 
perspective  of  health  benefit  eligibility. 
These  groups  included  Department  of 
Employee  Relations  staff  and  members  of 
the  State  legislature.  Employees  whose 
status  with  respect  to  these  criteria 
changed  during  the  study  period  were 
dropped  from  the  study.  Additionally, 
employees  who  changed  from  a  single 
policy  to  a  family  policy  or  vice  versa  were 
eliminated.  During  respondent  screening, 
we  eliminated  University  employees  whose 
spouse  was  employed  by  the  State  (in 
which  case  a  report  card  would  have  been 
sent  to  the  household) .  Administrative  data 
indicated  which  plan  the  employee  was 
enrolled  in  for  calendar  year  1995. 
Employees  who  stated  that  they  belonged 
to  a  health  plan  that  did  not  match  the  plan 
listed  in  the  administrative  data  were 
dropped  from  the  study. 


The  response  rate  was  74  percent  for  the 
pre-enroUment  survey  and  85  percent  for 
the  postenrollment  survey  The  response 
rate  calculation  included  all  refusals  and 
eligible  non-contacts  in  the  denominator. 
In  the  overall  study,  the  number  of  respon- 
dents varied  among  the  eight  samples, 
ranging  from  385  to  431.  For  the  pre-enroll- 
ment  and  postenrollment  samples  used  in 
this  article,  combining  single  and  family 
respondents,  there  were  820  State  employ- 
ees and  802  University  employees. 

Data  Sources 

The  analysis  relied  principally  on  data 
collected  through  telephone  surveys  of 
State  and  University  employees.  Pre-enroU- 
ment and  postenrollment  surveys  were 
conducted  immediately  before  and  after 
open  enrollment,  which  was  held  between 
October  1  and  October  31,  1995,  for  State 
employees  and  between  October  16  and 
November  15, 1995,  for  University  employ- 
ees. The  telephone  questionnaire  collected 
data  related  to  the  primary  study  questions, 
as  weU  as  information  on  employee  and 
household  characteristics  expected  to  influ- 
ence health  plan  preference  and  choice 
based  on  past  published  studies.^ 

Other  data  were  taken  from  secondary 
sources.  Health  plan  membership  for  all 
sample  members  for  the  years  1994, 1995, 
and  1996  was  provided  by  the  State 
Department   of   Employee  Relations. 

'Survey  items  included:  satisfaction  with  1995  health  plan; 
ratings  of  cost  and  quality  of  available  health  plans;  perceived 
knowledge  about  health  plan  options;  actual  knowledge  of 
health  plan  characteristics;  ratings  of  the  importance  of  health 
plan  and  provider  characteristics;  physician  attachment  procliv- 
ity to  change  plans;  attention  to  own  health:  past  utilization 
(employee  and  covered  household  members);  expected  utiliza- 
tion (employee  and  covered  household  members);  importance 
of  the  decision  to  select  a  health  plan;  factors  influencing  the 
selection  of  the  1996  plan;  information  seeking  behavior  in 
shopping  for  a  general  service;  information  seeking  behavior  in 
selecting  the  1996  health  plan:  general  health  status  (employee 
and  covered  household  members);  chronic  illness  burden 
(employee  and  covered  household  members);  use  of  and 
opinion  regarding  health  plan  comparison  materials;  and 
employee  and  family  demographics. 


HEALTH  CARE  FINANCING  REVIEW/Fall  1996/VoiunyE  is.  Number  i 


115 


Descriptors  of  the  various  plans  offered  to 
employees  in  the  sample  (e.g.,  premium 
cost,  co-pay  and  deductible  amounts,  and 
specific  coverage)  were  abstracted  from 
the  enrollment  packets  distributed  to  all 
State  and  University  employees  in 
September  1995. 

Dependent  Variables 

For  this  analysis,  we  focused  on  three 
dependent  variables  for  each  of  the  two 
report  cards  with  information  pertaining  to 
these  variables  collected  in  the  postenroU- 
ment  surveys  (see  the  "Study  Design" 
section).  The  first  variable  addressed 
whether  the  respondent  remembered 
seeing  the  report  card  (yes,  no,  or  not 
sure).  The  second  variable,  defined  only 
for  those  who  had  seen  the  report  card, 
measured  the  intensity  of  processing  the 
reported  information  (read  most  or  all  of  it, 
read  parts  of  it,  just  glanced  through  it,  or 
never  really  looked  at  it).  The  third 
variable  measured  the  respondent's 
perception  of  the  helpfulness  of  the  report 
card  in  deciding  whether  to  stay  with  or 
switch  health  plans  (extremely  helpful, 
very  helpful,  somewhat  helpful,  not  very 
helpful,  or  not  at  all  helpful). 

Independent  Variables 

Independent  variables  used  in  these 
analyses  included  age,  gender,  educational 
level,  presence  of  chronic  disease  in  the 
family,  single  or  family  coverage,  switched 
or  considered  switching  health  plans, 
whether  the  respondent  or  spouse  worked 
in  a  clinic  or  doctor's  office,  the  general 
likelihood  of  using  objective  ratings  such  as 
consumer  reports  for  choosing  services, 
perceived  importance  of  the  health  plan 
decision,  and  confidence  in  health  plan 
choice.  Measures  of  central  tendency  for 
both  the  dependent  and  independent 
variables  for  the  State  and  University 
employees  are  included  in  Table  2. 


Statistical  Analysis 

There  were  three  stages  in  the  analysis. 
First,  descriptive  statistics  for  each  variable 
were  generated.  Next,  relationships  among 
all  independent  and  dependent  variables 
were  explored  at  the  bivariate  level,  using 
Chi-square  or  analysis  of  variance 
(ANOVA)  tests  as  appropriate.  Finally,  for 
the  multivariate  analyses,  the  independent 
variables  were  identified  on  the  basis  of 
their  significance  in  the  bivariate  analyses 
and  their  theoretical  significance.  Variables 
that  reached  significance  of  0.01  or  less 
were  entered  into  the  multinomial  logit 
regression  models.  The  estimated  models 
were  then  used  to  evaluate  the  simultane- 
ous contributions  of  these  variables  in 
predicting  the  likelihood  that  an  employee 
saw  the  report  card,  the  intensity  of 
reading  it,  and  the  perceived  helpfulness  of 
the  report  card  in  selecting  a  health  plan. 
Odds  ratios  (OR)  and  95-percent  confi- 
dence intervals  are  reported. 

RESULTS 

First,  we  compare  the  characteristics  of 
State  and  University  employees.  Then  we 
compare  State  employees'  evaluation  of  the 
community-wide  report  card  with 
University  employees'  evaluation  of  the 
same  report  card.  Finally,  we  compare 
State  employees'  evaluation  of  their  own 
employer-specific  report  card  with 
University  employees'  evaluation  of  the 
community-wide  report  card. 

Differences  Between  State  and 
University  Respondents 

The  State  and  University  respondents 
differed  in  several  ways.  State  employees 
were  somewhat  older  than  University 
employees  (mean  age  46  years  versus  43 
years),  and  more  were  male  (48  percent 
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Table  2 

Selected  Characteristics  of  State  and  University  Employees 


Variable 


State 
Employees 
(n  =  B20) 


University 
Employees 
(n  s  802) 


Independent  Variables 

Age  (Mean) 

Gender  (Percent  Female) 
Educational  Level  (Percent 

8th  Grade  or  Less 

Some  High  School 

High  School  Graduate  or  GEO 

Some  College  or  Technical 

College  Graduate 

Post-Graduate  or  ProfessiontU  Degree 
Presence  of  Chronic  Disease  in  Family  (Percent  Yes) 
Single  or  Family  Coverage  (Percent  Single) 
Switched  or  Considered  Switching  (Percent  Who  Switched)' 
Self  or  Spouse  Worl<ing  in  Clinic  (Percent  Yes) 
Likelihood  of  Using  Objective  Ratings  to  Select  a  Service  (Mean)* 
Importance  of  Health  Plan  Decision  (Mean)' 
Confidence  in  Health  Plan  Choice  (Mean)* 

Dependent  Variables 

Saw  Employer-Specific  Report  Card  (Percent  Yes) 
Intensity  of  Reading  Employer-Specific  Report  (Mean)s 
Degree  of  Helpfulness  of  Employer-Specific  Report  Card  for  Decision 
(Mean)* 

Saw  Community-Wide  Report  Card  (Percent  Yes) 
Intensity  of  Reading  Community-Wide  Report  Card 
(Mean)7 

Degree  of  Helpfulness  of  Community-Wide  Report  Card  for  Decision 
(Mean)» 


•"46.1(8.9) 
«52 

0 
1 

21 

25 

30 

23 

•61 

«48 
-21 
""13 
-2.54  (1.18) 
~2.39  (1 .20) 
"1 .49  (0.83) 


76 

1.77  (0.89) 
3.32  (1.01) 

m25 

-2.31  (0.92) 
-3.87  (0.92) 


42.8  (9.5) 
66 

0 
1 
8 

26 
34 
32 
55 
48 
16 
42 

2.37  (1.12) 
2.45  (1.25) 
1.47  (0.87) 


NA 
NA 
NA 

27 

2.04  (0.92) 
3.60  (1.00) 


*~  p  « .001. 
**p*.01. 

*  p  *  .05. 

>■  No  significant  difference  between  the  groups. 

'  Five-point  scale:  1  «  switched;  2  =  considered  switching  a  iot  5  «  did  ryst  conaider  p«itchir>g  at  all. 

2  Five-point  scale:  1  «  definitely  would;  5  =  definitely  would  not. 

5  Five-point  scale:  1  «  extremely  important;  5  •  rot  at  all  important. 

'  Four-point  scale:  1  =  very  confident;  4  =  not  very  confidert. 

s  Four-point  scale:  1  =  read  most  or  all  of  it;  4  .  nwer  really  looked  at  it 

•  Five-point  scale:  1  =  extremely  helpful;  5  «  not  at  all  helpful. 

'  Four-point  scale:  1  =  read  most  or  all  of  it  4  «  nwer  really  looked  at  it 

■  Five-point  scale:  1  >  extremety  helpful;  5  •  not  at  all  helpful. 

NOTES.  NA  is  not  applicable.  Numlsers  is  parentheses  are  sUndard  deviations. 

SOURCE:  Knutson,  D.J.,  Fowles,  J.B.,  Finch,  M.,  at  al.,  1996 


versus  34  percent) .  Even  after  excluding  all 
the  faculty  from  the  sample,  State  employ- 
ees still  had  a  somewhat  lower  average 
educational  level.  About  25  percent  of  State 
employees  had  postgraduate  or  profession- 
al degrees,  while  32  percent  of  University 
employees  had  advanced  degrees.  State 
employees  were  more  likely  to  have  a 
chronic  disease  in  the  family  (61  percent 
versus  55  percent),  and  were  much  less 
likely  to  work  or  have  a  spouse  who 
worked  in  a  hospital  or  clinic  (13  percent 
versus  42  percent).  This  difference  reflects 
the  fact  that  University  hospital  and  clinic 


employees  are  included  in  the  University 
group.  State  employees  were  somewhat 
more  likely  to  have  switched  plans  from 
1995  to  1996  (21  percent  versus  16 
percent).  State  employees  were  less  likely 
to  say  that  they  used  objective  ratings  like 
Consumer  Reports  to  select  services. 
There  was  no  difference  between  State 
employees  and  University  employees  on 
their  ratings  of  the  importance  of  the 
health  plan  decision  or  their  degree  of 
confidence  in  their  health  plan  choice 
(Table  2).  Because  the  State  and 
University  employees  differed  on  some 
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characteristics  that  may  be  related  to  the 
effect  of  report  cards,  we  included  these 
characteristics  as  independent  variables 
in  our  multivariate  analyses.  We  also 
tested  the  need  to  include  a  "propensity 
score"  as  an  independent  variable  in  the 
estimated  models.  The  propensity  score  is 
the  probability  that  an  individual  is  found 
in  a  particular  group,  and  is  used  to  detect 
bias  in  estimated  intervention  effects 
(Rosenbaum  and  Rubin,  1983).  The 
propensity  score  was  not  significant  in  any 
of  the  estimated  models,  suggesting  no 
bias  in  the  estimated  intervention  effects. 

Evaluation  of  the  Community-Wide 
Report  Card 

Only  about  25  percent  of  either  group. 
State  or  University  employees,  reported 
seeing  the  community-wide  report  card. 
The  likelihood  of  seeing  the  community- 
wide  report  card  was  somewhat  higher  for 
older  (OR  =  1.03)  and  more  highly  educat- 
ed respondents  (college  graduate  OR  = 
1.80;  postgraduate  OR  =  2.34).  Seeing  the 
report  card  was  not  significantly  affected 
by  place  of  employment,  gender,  having  a 
spouse  who  worked  in  a  clinic,  or  prefer- 
ence for  using  objective  ratings  (Table  3). 

Among  those  who  reported  seeing  the 
community-wide  report  card,  State  employ- 
ees were  less  likely  than  University 
employees  to  have  read  most  or  all  of  it  (25 
percent  versus  37  percent).  The  likelihood 
of  more  intense  reading  was  influenced  by 
whether  or  not  the  respondent  was  a  State 
employee  (OR  =  0.60)  and  decreasing 
importance  of  the  health  plan  decision  (OR 
=  0.74).  It  was  not  influenced  by  age, 
gender,  educational  level,  having  a  spouse 
who  worked  in  a  clinic,  or  preference  for 
using  objective  ratings. 

Among  those  who  reported  seeing  the 
community-wide  report  card,  State  employ- 
ees were  less  likely  to  find  it  helpful  for 


choosing  a  plan  (5  percent  versus  11 
percent  extremely  or  very  helpful,  p  <0.01) . 
In  a  logistic  regression,  State  employees 
were  much  less  likely  to  find  the  report 
helpful  (OR  =  0.58),  and  especially  for 
those  who  had  not  read  the  report  as 
intensely  as  others  (OR  =  0.36). 

Community-Wide  Versus  Employer- 
Specific  Report  Cards 

The  differences  in  the  two  groups  in 
their  evaluations  of  the  community-wide 
report  card  could  simply  reflect  the  fact 
that  State  employees  had  their  own  report 
card,  and  they  considered  this  report  card 
more  relevant  to  their  enrollment  choice. 
Therefore,  our  second  analysis  compared 
the  State  employees'  evaluation  of  their 
employer-specific  report  card  with  the 
University  employees'  evaluation  of  the 
community-wide  report  card-the  only  one 
available  to  them.  To  perform  this  analysis, 
we  created  new  versions  of  the  dependent 
variables  in  which  "seeing  the  report  card" 
took  the  values  of  seeing  the  employer- 
specific  report  card  for  the  State  employ- 
ees and  seeing  the  community-wide  report 
card  for  University  employees.  Similarly, 
"intensity  of  reading  the  report  card"  and 
"helpfulness  of  the  report  card  in  selecting 
a  health  plan"  took  the  values  for  the 
employer-specific  report  card  for  the  State 
employees  and  the  values  for  the  commu- 
nity-wide report  card  for  University 
employees  (Table  4). 

State  employees  were  much  more  likely 
to  have  seen  the  employer-specific  report 
card  than  University  employees  were  to 
have  seen  the  community-wide  report  card 
(76  percent  versus  27  percent).  State 
employees  who  saw  the  report  card  were 
more  likely  to  say  that  they  read  most  or  all 
of  the  employer-specific  report  card  than 
University  employees  were  to  say  that  they 
read  most  or  all  of  the  community-wide 
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Table  3 

Comparison  of  State  Employees' With  University  Employees'  Rating  of  the  Community-Wide  Report  Card 


Dependent  Va/iables 


Saw  Community-Wide 

Intensity  of  Reading 

Degree  of  Helpfulness  of 

Report  Card 

Community-Wide  Report  Card 

Community-Wide  Report  Card 

(n=1.488) 

(n=366) 

(n=364) 

yD-rerceni 

95-Percent 

ouiiiiuencQ 

\JQOS 

Conffdenc6 

UuuS 

Oontidenca 

Independent  Variables 

ndiiu 

lillOI  Vdlo 

naiio 

Intervals 

Ratio 

Intervals 

Stale  or  University' 

0.85 

0.66.  1.11 

0.60 

0.39,  0.93 

0.58 

0.37,  0.89 

Age 

1.09 

1.02.  1.04 

1.00 

0.98,  1 .02 

1.01 

0.99,  1.04 

Sex^ 

o.do 

0.76.  1.27 

1.04 

0.68,  1.58 

0.70 

0.46,  1.07 

Education:  Some  College' 

1.37 

0.89,  2.10 

0.93 

0.44,  1.98 

1.34 

0.64,  2.83 

tuucation.  UoMege  (graduate 

1.80 

1.19,2.72 

1.46 

0.71,  2.98 

0.66 

0.32.  1.33 

Education;  Post-Graduate 

2.34 

1.55.  3  56 

1.53 

0.75,  3.12 

0.61 

0.30,  1 .23 

Intensity  of  Reading  Community-Wide  Report  Card 

0.36 

0.27,  0.46 

Self  or  Spouse  Work  In  Clinic* 

o.ea 

0.67,  1.17 

0.72 

0.45,  1.14 

1.16 

0.73,  1.84 

Less  Ukely  to  Use  Objective  Ratings 

0.83.  1.03 

1.06 

0.86,  1 .27 

0.89 

0.74.  1.07 

Presence  of  Ctironic  Disease  In  Family* 

&96 

0.74,  1.24 

1.08 

0.71.  1.63 

0.77 

0.51,  1.17 

Single  or  Family* 

0.95,  1.57 

1.25 

0.82.  1.91 

0.72 

0.47,  1.10 

Switched  Heallti  Plans  1995  to  1996' 

fJr 

0.97,  1.93 

1.52 

0.87,  2.67 

0.79 

0.45.  1.39 

Considered  Switcfiing  a  Lot 

t;19 

0.64.  2.22 

0.56 

0.20,  1.59 

0.79 

0.29,  2.16 

Considered  Switching  a  Fair  Amount 

1.39 

0.92,  2.10 

1.33 

0.68,  2.60 

1.44 

0.74.  2.82 

Considered  Switching  a  Utile 

1.24 

0.92,  1.68 

0.89 

0.54,  1.47 

1.12 

0.68,  1.85 

Decreased  Importance  of  Health  Plan  Decision 

0.93 

0.83,  1.04 

0.74 

0.61.  0.90 

0.87 

0.72.  1 .05 

Decreased  Confidence  In  Health  Plan  Decision 

0.65 

0.70.  1.02 

0.95 

0.70.  1.29 

0.93 

0.68,  1.26 

'  Reference  category  was  'Univorsity.' 
'  Reterence  calegcory  tor  sm  was  "male.* 

'  Reference  category  tor  education  was  'tiigh  sctvx>l  graduate  or  less.' 

'  Reference  category  tor  wortiing  In  a  clinic  «vas  'yes.' 

»  Reference  category  tor  presence  of  ctironic  disease  was  'no.' 

'  Reference  category  tor  single  or  family  was  'sirigle' 

r  Reference  category  for  switctiing  was  'did  not  consider  switching.* 

SOURCE:  Knulson.  D  J.,  Fowles.  J  B.,  Rnch,  M..  e(  al ,  1996. 


Table  4 


Comparison  of  State  Employees'  Rating  of  the  Employer-Specific  Report  Card  Witfi 
University  Employees'  Rating  of  the  Community-Wide  Report  Card 

Dependent  Vai  ieibles 


Saw 
Report  Card 
(n=1,449) 


Intensity  of  Reading 
Report  Card 
(n=715) 


Independent  Variables 


Degree  of  Helpfulness  of 
Report  Card 
(n=711) 


95-Percent 

95-Percent 

95-Percent 

Odds 

Confidence 

Odds 

Confidence 

Odds 

Confidence 

Ratio 

Intervals 

Ratio 

Intervals 

Ratio 

Intervals 

9.46 

7.18.  12.46 

1.83 

1 .30,  2.59 

1.11 

0.79,  1.57 

1.01 

1.00.  1.03 

1.02 

1.00,  1.04 

1.00 

0.99,  1 .02 

1.19 

0  92,  1.55 

0.87 

0.64,  1.18 

0.62 

0.46,  0.84 

1.99 

1.33,  2.97 

1.09 

0.68,  1.73 

0.99 

0.63,  1.59 

2.26 

1 .53,  3.36 

1 .02 

0.65,  1.61 

A  HA 

U..>4,  U.04 

2.39 

1.59,  3.59 

1.31 

0.81,  2.11 

0.51 

0.32,  0.82 

0.41 

0.34,  0.49 

1.09 

0.82,  1.44 

0.77 

0.52,  1.13 

1.09 

0.75,  1 .59 

0.94 

0.84,  1.04 

0.86 

0.75,  0  97 

0.81 

0.71.  0.91 

1.00 

0.77,  1.29 

096 

0.71,  1.30 

0.82 

0.61,  1.11 

1.37 

1.06,  1.77 

1.10 

0  81,  1.48 

0.78 

0.58,  1.05 

2.05 

1.44,  2.91 

1.35 

0.90,  2.02 

1.39 

0.93,  2.06 

2.17 

1.18,  4.00 

1.82 

0.91,  3.60 

0.74 

0.38,  1.41 

1.48 

0.96,  2.26 

1.40 

0.84,  2.33 

2.00 

1.22,  3.28 

1.42 

1.05,  1.92 

0.91 

0.63,  1.31 

1  31 

0.91,  1.88 

098 

0.87,  1.09 

085 

0.74,  0.98 

0.91 

0.79,  1.04 

0  87 

0.73,  1,03 

0.87 

0.72,  1.06 

0.84 

0.70,  1.02 

Stale  Of  University' 

Age 

Sex' 

Education:  Some  College' 
Education:  College  Graduate 
Education:  Post-Graduale 
Intensity  of  Reading  Report  Caifd 
Self  or  Spouse  Work  in  Clinic* 
Less  Likely  to  Use  Objective  Ratings 
Presence  of  Ctironic  Disease  in  Family' 
Single  or  Family* 

Switched  Health  Plans  1995  to  1996' 

Considered  Switching  a  Lot 

Considered  Switching  a  Fair  Amount 

Considered  Switching  a  Uttle 

Decreased  Importance  of  Health  Plan  Decision 

Decreased  Confidence  In  Health  Plan  Decision 


'  Reference  category  was  "University  ' 
»  Relerence  calegiory  tor  so<  was  "mate.' 

>  Reference  category  lor  education  was  "high  school  graduate  Of  less.* 

*  Relerence  category  tor  working  in  a  clinic  was  "yes." 

'  Relerence  category  tor  presence  of  chronic  disease  was  "no." 

•  Relerence  category  tor  single  or  family  was  'single  ' 

'  Relerence  category  tor  switching  was  'did  nc*  conskler  swilcNng " 
SOURCE:  Knutson,  D.J..  Fowles,  J.B..  Finch.  M.,  et  al.,  1996 


report  card  (49  percent  versus  37  percent 
p  <  0.001).  When  we  controlled  for  all 
variables  simultaneously,  this  finding  was 
unchanged  (0R=  1.83).  People  with  higher 
educational  levels  were  more  likely  to 
report  seeing  the  report  card  (some 
college  OR  =  1.99,  college  graduate  OR  = 
2.26,  and  postgraduate  OR  =  2.39).  Those 
who  switched  health  plans  from  1995  to 
1996  (OR  =  2.05)  or  had  considered  switch- 
ing "a  lot"  (OR  =  2.17)  or  "a  little"  (OR  = 
1.42)  were  more  likely  to  have  seen  a 
report  card  (OR  =  2.05  and  2.17,  respec- 
tively). The  type  of  coverage  also  played  a 
role;  those  with  family  coverage  were  more 
likely  to  have  seen  a  report  card  than  those 
with  single  coverage  (OR  =  1.37). 

State  employees  who  reported  seeing 
the  employer-specific  report  card  were 
more  likely  than  University  employees 
(who  saw  only  the  community-wide  report 
card)  to  say  that  they  read  their  report 
card  more  intensely  (OR  =  1.83). 
Increasing  age  was  directly  related  to 
reading  intensity  (OR  =  1.02),  as  was  the 
decreased  likelihood  of  using  objective 
ratings  to  select  services  (OR  =  0.86). 
Those  who  thought  the  health  plan 
decision  was  less  important  read  less 
intensely  (OR  =  0.85). 

When  we  compared  the  helpfulness  of 
the  two  report  cards  for  those  who  saw 
them,  we  found  no  significant  difference 
between  State  employees  and  University 
employees,  once  other  characteristics  had 
been  controlled.  Women  were  less  likely  to 
find  the  report  card  helpful  than  men  (OR 
=  0.62).  Those  with  a  college  degree  or  a 
postgraduate  degree  were  much  less  likely 
to  find  the  report  card  helpful  (OR  =  0.54 
and  0.51  respectively).  Employees  who 
were  less  likely  to  use  objective  ratings  to 
select  services  found  the  report  card  less 
helpful  (OR  =  0.81).  Those  who  thought 
about  switching  health  plans  "a  fair 


amount"  found  their  report  card  more 
helpful  than  those  who  did  not  consider 
switching  (OR  =  2.00).  Those  who  read 
their  report  with  less  intensity  were  less 
likely  to  find  it  helpful  (OR  =  0.41). 

Role  of  Chronic  Illness 

The  presence  of  chronic  illness  in  the 
household  was  not  related  to  the  use  and 
perceived  usefulness  of  the  report  cards. 
Some  readers  may  assume  that  house- 
holds with  chronic  illness  might  be  more 
receptive  to  the  report  card  because  of 
their  greater  expected  need  for  health  care 
services.  On  the  other  hand,  these  house- 
holds may  not  find  the  report  card 
especially  useful  because  they  desire 
condition-specific  information.  Our  results 
support  this  latter  interpretation.2 

DISCUSSION 

Our  results  highlight  important  differ- 
ences in  the  impact  of  two  types  of  report 
cards.  First,  the  employer-specific  report 
card  was  much  more  likely  to  be  seen 
than  the  community-wide  report  card. 
Second,  the  employer-specific  report  card 
was  read  more  intensely  than  the  commu- 
nity-wide report  card.  Third,  after  control- 
ling for  differences  in  reading  intensity, 
there  was  no  difference  in  the  perceived 
helpfulness  of  the  two  report  cards  by 
those  who  saw  them. 

What  characteristics  of  the  report  cards 
might  be  responsible  for  these  findings? 
These  report  cards  can  be  compared  in 
terms  of  their  content,  the  population  that 
provided  the  content,  each  readership's 
prior  experience  with  report  cards,  and  the 
dissemination  methods. 


2This  issue  is  explored  in  greater  detail  in  the  forthcoming  final 
report  on  this  study. 
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Comparison  of  Content 

The  content  of  the  report  cards  was 
similar  in  many  ways.  Both  report  cards 
used  consumer  evaluations,  and  both 
focused  on  similar  dimensions:  access  to 
care,  quality  of  communication,  health  plan 
administrative  procedures,  and  overall 
ratings  of  satisfaction.  The  content  differed 
somewhat  in  that  the  employer-specific 
report  card  had  separate  results  for  primary 
and  specialty  care  as  well  as  for  children  and 
adults.  Although  the  subject  matter  was 
similar,  the  actual  plans  that  were  compared 
differed.  The  employer-specific  report  card 
included  only  six  health  plans  from  which 
the  employee  could  choose.  In  contrast  the 
community-wide  report  card  included  46 
plans,  many  of  which,  such  as  Medicare  and 
Medicaid,  were  not  relevant  to  the  choices 
of  the  population  studied  here. 

Comparison  of  Populations 

The  populations  surveyed  to  generate 
the  information  reflected  in  the  two  report 
cards  were  somewhat  different.  The 
population  for  the  employer-specific  report 
card  consisted  of  State  employees  only. 
Thus,  for  State  employee  readers,  the 
respondents  who  evaluated  the  plans 
worked  for  the  same  employer  as  the 
individual  selecting  a  plan.  On  the  other 
hand,  information  used  to  construct  the 
community-wide  report  card  was  based  on 
survey  responses  from  a  random  sample  of 
each  health  plan's  enrolled  population; 
therefore,  survey  respondents  included 
individuals  who  were  not  State  or 
University  employees. 

Comparison  of  Prior  Experience 

State  employees  and  University 
employees  approached  their  respective 
report  cards  with  different  levels  of  prior 


experience.  Because  State  employees  had 
received  report  cards  in  1991  and  1993, 
the  format  was  familiar  to  many  of  them. 
University  employees  had  no  prior 
experience  with  any  report  card,  because 
the  report  card  produced  by  MHDI 
was  the  first  public  initiative  to  disseminate 
health  plan  report  card  information 
in  Minnesota. 

Comparison  of  Dissemination  Approaches 

Dissemination  methods  can  affect  both 
the  likelihood  of  seeing  the  information  as 
well  as  the  relevance  of  the  information. 
The  dissemination  of  the  two  report  cards 
differed  dramatically  both  in  terms  of 
medium  and  context.  The  State  as  an 
employer  distributed  its  report  card,  along 
with  other  enrollment  information,  directly 
to  the  employee's  home.  The  material  was 
received  at  the  time  the  choice  of  health 
plan  was  being  made,  and  was  accompar 
nied  by  additional  information,  e.g.,  premi- 
um costs  and  provider  network.  In 
contrast,  the  community-wide  report  card, 
although  delivered  in  the  open  enrollment 
season,  was  not  specifically  included  as 
part  of  the  materials  received  by  employ- 
ees from  their  employer  to  assist  in  making 
health  plan  choice  decisions.  It  was 
disseminated  through  the  newspaper,  and 
dissemination  may  not  have  been  complete 
(Minnesota  Health  Data  Institute,  1996). 
Due  to  financial  constraints,  the  supple- 
ment was  not  included  in  all  newspapers. 

Each  of  these  differences-content, 
population,  degree  of  prior  experience,  and 
dissemination-may  contribute  to  the 
perceived  relevance  of  the  report  card.  It  is 
not  possible  in  this  analysis  to  disentangle 
the  relative  contributions  of  each  of  these 
differentiating  characteristics.  Logically, 
one  might  think  that  prior  experience 
would  heighten  the  usefubess  of  report 
card  information.  However,  when  we 
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compared  the  employee's  length  of 
employment  with  the  State  with  their 
perceived  usefulness  of  the  employer- 
specific  report  card,  we  found  no  signifi-  , 
cant  relationship. 

Those  who  read  the  report  card  more 
thoroughly  found  it  more  helpful  regard- 
less of  whether  the  report  card  was 
employer-specific  or  community-wide.  This 
finding  highlights  the  importance  of  devel- 
oping a  better  understanding  of  what 
motivates  consumers  to  attend  to  this  type 
of  information.  Disseminating  this  informa- 
tion in  the  explicit  context  of  health  plan 
selection  and  enrollment  processes  may  be 
one  way  to  increase  attention.  Our  findings 
indicate  that  the  method  of  distribution  is 
strongly  related  to  the  likelihood  of  seeing 
the  report  card. 

Recommendations 

It  may  be  possible  to  increase  the 
relevance  of  a  community-wide  report 
card  through  changes  in  the  dissemina- 
tion process.  As  with  the  MHDI  initiative, 
an  independent  organization  could  collect 
data  and  develop  comparative  information 
on  all  the  health  plans  in  a  community. 
However,  the  distribution  channels  could 
be  tailored,  both  for  employers  and  for 
individuals.  The  comparative  information 
could  be  made  available  to  employers  who 
could  use  it,  in  turn,  to  produce  report 
cards  that  specifically  apply  to  the  health 
plans  they  offer  their  employees.  The 
employer  could  control  the  timing  of 
dissemination,  and  also  supply  other 
health  plan  selection  information,  particu- 
larly information  about  price.  Subject  to 
the  availability  of  technology,  the  informa- 
tion could  be  made  available  through 
computer  networks  directly  to 
consumers,  who  could  browse  through  it 
based  on  whatever  selection  criteria  were 
relevant  to  them.  With  this  approach. 


price  information  could  not  be  available 
simultaneously  because  each  employer's 
price  would  be  different.  However, 
consumers  would  have  control  of  the 
timing  of  access  to  the  information,  and  of 
methods  to  select  relevant  information. 

Either  strategy,  focused  on  employers  or 
directly  on  consumers,  should  preserve 
the  potential  scale  economies  and  quality 
control  achieved  by  centralizing  data 
collection,  but  should  also  increase  the 
relevance  and  simplify  the  information  for 
those  who  are  going  to  use  it  If  employer- 
specific  population-based  measures  are  not 
critical  to  the  relevance  of  report  cards  to 
consumers,  the  results  of  our  comparison 
may  indicate  the  degree  of  attention  that 
could  be  achieved  using  a  community-wide 
data  collection  process  harnessed  to  an 
employer-specific  versus  a  consumer- 
specific  dissemination  plan. 

Study  limitations 

Since  the  study  was  not  based  on  a 
randomized  trial,  it  is  not  surprising  that 
the  State  employees  differed  from  the 
University  employees  in  their  characteris- 
tics. While  we  controlled  for  observed 
differences  in  the  multivariate  analyses,  it 
is  possible  that  some  unmeasured  charac- 
teristics were  responsible  for  the  observed 
differences  in  the  report  card  effects. 
However,  we  used  a  large  number  of 
independent  measures,  and  few  showed 
significant  differences  between  the  groups. 

The  generalizability  of  the  study 
findings  are  limited  by  the  nature  of  the 
setting.  The  study  population  was  relative- 
ly well  educated  and  was  drawn  from  an 
employed  population  in  the  Twin  Cities,  a 
mature  managed  care  market.  As  a  conse- 
quence, we  cannot  be  sure  how  these 
results  would  apply  to  significantly  differ- 
ent populations,  especially  those  in  public 
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programs,  such  as  Medicare  and  Medicaid, 
and  in  emerging  managed  care  markets. 

Other  factors  may  also  have  influenced 
our  findings.  For  instance,  the  State 
employees'  rating  of  the  community-wide 
report  card  may  have  been  lower  than  the 
University  employee's  rating  because,  in 
the  telephone  survey,  questions  about  the 
community-wide  report  card  directly 
followed  questions  about  the  employer- 
specific  report  card.  State  employees  may 
have  felt  the  need  to  differentiate  their 
ratings  of  the  two  report  cards,  and 
responded  by  artificially  lowering  their 
appraisal  of  the  community-wide  report 
card.  Also,  the  study  addressed  only  report 
cards  based  on  individual  ratings  of  plan 
characteristics,  such  as  satisfaction  and 
access.  It  did  not  address  the  impact  of 
report  cards  that  include  performance- 
based  measures,  such  as  immunization 
rates  and  other  measures  of  the  technical 
quality  of  care. 

While  the  study  results  must  be  inter- 
preted in  light  of  these  limitations,  the 
research  is  an  important  first  attempt  to 
assess,  using  quantitative  methods  and  a 
well-developed  research  design,  the  critical 
issue  of  consumer  response  to  report 
cards.  More  research  is  required  to  under- 
stand the  effect  of  such  report  cards  on 
different  populations,  and  also  to  test 
consumer  responsiveness  to  alternative 
dissemination  strategies.  In  particular, 
demonstrations  that  focus  on  new  dissemi- 
nation techniques  of  community-wide  infor- 
mation to  employers  or  consumers  could 
provide  valuable  insights  for  policymakers. 
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APPENDIX  H 

1995  MINNESOTA  DEPARTMENT  OF  EMPLOYEE  RELATIONS  REPORT  CARD 
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1 00/    .   Wnicn  nCj/vLin  rliAM 
[SPOUSE  ENROLLED  IN? 

IS  YOURI 
1- 

PRE 

1 

1 . 

INDIVIDUAL  1 

FAMILY 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF 
MN 

GROUP  HEALTH  | 

Nl 

1| 

41 

0| 

0 

%l 

0| 

11 

01 

0 

MEDCENTERS  | 

N| 

01 

0| 

21 

0 

*l 

01 

0| 

0| 

0 

MEDICA  PRIMARY  | 

Nl 

1| 

0| 

0| 

1 

1 

%l 

0| 

0| 

01 

0 

STATE  HEALTH  | 

PT  2iM                                   1  _ 

N| 

1| 

1| 

0| 

0 

0| 

0| 

0| 

0 

MEDICA  PREMIER  | 

M  1 

N  1 

Q  1 
J  1 

1 1 

1  1 

1 1 

1 

1 

%l 

1| 

01 

0| 

0 

DON'T  KNOW  1 

N| 

11 

21 

31 

3 

1 

%l 

0| 

11 

11 

1 

MISSING  1 

Nl 

911 

701 

3671 

349 

%l 

23| 

181 

871 

84 

NOT  APPLCABLE  | 

N| 

298| 

3071 

511 

63 

751 

801 

121 

15 

IS9/S4.    IS  YOUR  SPOUSE  ALSO 
1  COVERED  BY  SPECIFIED  HEALTH 
1  PLAN  AS  A  DEPENDENT  ON  YOUR 

1                        PRE                        1                      POST  1 
1  +  1 

1   INDIVIDUAL     1       FAMILY         |   INDIVIDUAL     |       FAMILY  | 

1  POLICY? 

1  

1  STATE  1  U  OF  1  STATE  |  U  OF  | STATE  |   U  OF  | STATE  |   U  OF  | 
|0F  MN   1     MN     joF  MN   1     MN     |0F  MN  |     MN     joF  MN  |     MN  | 

1  YES  1 

N|           01           0|       3531       3291           0|           0|       842|  700| 

1  1  

%|           01           0|         831         791           01           0|         811  83| 

INO  1 

N|           01           0|         141         201           01           0|         701  61| 

«   1  

%\           0|           0|           3|           5|           0|           0|           71  71 

1  DON'T  KNOW  1 

N|           0|           0|           0|           0|           0|           01           31  0| 

%i           0|           0|           0|           0|           01           0|           01  0| 

IMISSING  1 

N|       1361       1121         201         241       333|       223|           0|  0| 

%\         341         291           5|           6|         371         28|           0|  0| 

|NOT  APPLICABLE  | 

Ni       2601       2731         371         44|       570|       562|       126|  83| 

%\         66|         71|           9|         111         631         721         12|  lOj 

S9A/S5.   HOW  MANY  CHILDREN  DO       |  PRE  |  poST 

YOU  HAVE,   IF  ANY,  WHO  ARE  LESS   |  +  

THAN  25  YEARS  OLD?  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF  | 
|0F  MN  I     MN     |0F  MN  I     MN     |0F  MN   |     MN     |0F  MN   |     MN  | 


INONE 

1 

N| 

3141 

3271 

721 

801 

6961 

6601 

1911 

1511 

1 

%l 

79| 

85| 

171 

191 

77  1 

841 

181 

181 

01 

N| 

471 

23| 

99| 

1141 

1031 

641 

2521 

2311 

1 

%l 

121 

61 

231 

271 

111 

8| 

24! 

271 

02 

1 

N| 

251 

271 

1701 

1531 

791 

471 

3981 

3101 

%l 

61 

71 

40| 

371 

91 

61 

381 

371 

03 

N| 

71 

71 

63  1 

521 

151 

111 

1501 

1191 

%l 

21 

21 

151 

121 

21 

11 

141 

141 

04 

N| 

21 

01 

181 

131 

7| 

31 

40] 

241 

%l 

11 

01 

41 

31 

11 

01 

41 

31 

05 

N| 

01 

0| 

11 

41 

11 

01 

71 

71 

%l 

0| 

0| 

01 

11 

01 

01 

11 

11 

06 

N| 

0| 

01 

11 

11 

1| 

0| 

21 

11 

%l 

01 

01 

0| 

01 

01 

0| 

01 

01 

(CONTINUED) 


S9A/S5.   HOW  MANY  CHILDREN  DO       |  PRE  |  POST 

YOU  HAVE,    IF  ANY,   WHO  ARE  LESS    |  +  

THAN  25  YEARS  OLD?  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  STATE   I   U  OF  I  STATE  |  U  OF  | STATE   |   U  OF  | STATE  |   U  OF 
joF  MN   I     MN     joF  MN   I     MN     |0F  MN   |     MN     |0F  MN   |  MN 


07 


08 


N| 
%l 
N| 
%l 

11  I  N| 

%l 

DON'T  KNOW  I  N| 


REFUSED 


N| 


+- 

II 

-+- 

01 

-+- 
0| 

-+- 

01 

-+- 

01 

-+- 
01 

-+- 

01 
-+- 

01 

-+- 

0| 

-+- 

01 


--f— 

01 

— +— 

0| 

— +— 

0| 

--+— 

0| 

— +— 

01 

— +— 

01 

— +— 

01 

— +— 

0| 

— +— 

II 

— +— 

01 


--+- 

01 

--+- 

01 

--+- 

01 
01 

--+- 

01 

— +- 

01 

--+- 

0| 

— +- 

0| 

— +- 

0| 

— +- 

01 


--+- 

01 

--+- 

01 

— +- 

01 

— +- 

0| 

--+- 

0| 

--+- 
01 

--+- 

01 

--+- 

01 

— +- 

0| 

— +- 

01 


— +- 

01 

— +- 

0| 

— +- 

01 

— +- 

0| 

--+- 

01 

--+- 

01 

--+- 

II 

--+- 

01 

--+- 

01 

— +- 

01 


— +- 
01 

— +- 

0| 

--+- 

0| 

— +- 

01 

— +- 

01 

— +- 

0| 

— +- 

01 

— +- 

01 

— +- 

01 

— +- 
01 


01  0 

0|  0 

II  0 

01  0 

01  1 

01  0 

0|  0 

01  0 

0|  0 

01  0 


S10/S6.   HOW  MANY  OF  YOUR  |  PRE  |  poST 

CHILDREN,   IF  ANY,  ARE  COVERED     |  +  

AS  DEPENDENTS  ON  YOUR  POLICY?     |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF  | 
|0F  MN   I     MN     |0F  MN   I     MN     |OF  MN   |     MN     | OF  MN  |     MN  | 


NONE/NO  1 

N| 

01 

01 

181 

151 

01 

0| 

371 

311 

'  1 

%l 

01 

0| 

41 

41 

0| 

0| 

41 

41 

ONE  CHILD/YES  | 

N| 

01 

0| 

1171 

1161 

0| 

01 

2921 

2431 

1 

%l 

0| 

01 

281 

281 

01 

01 

28| 

291 

02  1 

N| 

0| 

01 

1501 

1521 

01 

01 

3531 

2961 

%l 

01 

0| 

35  1 

36| 

0| 

0| 

341 

35| 

03  1 

N| 

01 

01 

50| 

38| 

0| 

0| 

1281 

991 

%l 

01 

01 

121 

91 

01 

01 

121 

121 

04  1 

N| 

01 

01 

171 

131 

01 

01 

341 

161 

%l 

01 

0| 

41 

31 

01 

01 

3| 

21 

05  1 

N| 

01 

01 

01 

31 

01 

01 

31 

6| 

%l 

01 

01 

0| 

1| 

01 

01 

01 

11 

06  1 

N| 

01 

01 

01 

01 

01 

01 

1| 

11 

%l 

0| 

0| 

01 

01 

01 

01 

0| 

01 

(CONTINUED) 


S10/S6.   HOW  MANY  OF  YOUR  |  PRE  |  POST 

CHILDREN,    IF  ANY,  ARE  COVERED     |  +  

AS  DEPENDENTS  ON  YOUR  POLICY?     |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL  '  |  FAMILY 

I  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
joF  MN  I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN   |  MN 


08                         1  N| 

01 

0| 

0| 

01 

01 

01 

11 

0 

%  1 

01 

0  1 

0  1 

0  1 

0  1 

0  1 

0  1 

0 

09                          1  N| 

01 

0| 

0| 

01 

01 

01 

01 

1 

1  *l 

0| 

 + — 

01 

0| 

0| 

01 

01 

0 

NOT  APPLICABLE   |  N| 

3141 

3271 

— + — 

721 

801 

6961 

6601 

1911 

151 

1  %l 

791 

851 

171 

191 

77  1 

841 

181 

18 

DON'T  KNOW           1  N| 

01 

0| 

01 

01 

01 

01 

11 

0 

1  «i 

01 

0| 

01 

01 

 + — 

01 

01 

01 

0 

MISSING                 1  N| 

821 

58  1 

01 

01 

— + — 

2071 

1251 

01 

0 

1  «l 

211 

151 

0| 

01 

231 

161 

01 

0 

S11/S7.   HOW  MANY  OF  THESE  |  PRE  |  POST 

CHILDREN  ARE  LESS  THAN  5  YEARS   |  +  

OLD?  I   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  ^  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I     MN     | OF  MN   |     MN     |0F  MN   |  MN 


NONE/NO  1 

N| 

01 

01 

2511 

2091 

01 

01 

5521 

447 

%l 

01 

0| 

591 

501 

01 

0| 

531 

53 

ONE  CHILD/YES  | 

N| 

01 

01 

621 

83| 

01 

0| 

1931 

158 

ft) 

01 

01 

151 

20| 

0| 

01 

191 

19 

02  1 

N| 

01 

01 

201 

27| 

01 

0| 

611 

53 

%l 

01 

01 

51 

61 

01 

01 

6| 

6 

03  1 

N| 

01 

0| 

11 

3| 

0| 

0| 

61 

3 

%l 

01 

0| 

01 

11 

0| 

0| 

11 

0 

04  1 

N| 

01 

0| 

0| 

01 

01 

0| 

01 

1 

%l 

01 

0| 

01 

01 

01 

0| 

0| 

0 

NOT  APPLICABLE  | 

N| 

01 

01 

181 

151 

0| 

01 

01 

0 

%l 

01 

01 

41 

4| 

0| 

0| 

01 

0 

MISSING  1 

N| 

3961 

3851 

721 

801 

9031 

785| 

2291 

182 

%l 

1001 

1001 

171 

191 

1001 

1001 

221 

22 

O 


S12/S8.  ARE  YOU,   OR  YOUR  FAMILY |  PRE  |  POST 

COVERED  BY  SPECIFIED  HEALTH         I  +  

PLAN  ALSO  INSURED  BY                       |    INDIVIDUAL     |        FAMILY         |    INDIVIDUAL     |  FAMILY 
ANOTHER  HEALTH  PLAN?  |  +  +  +  

I  STATE  I  U  OF  I  STATE  | 

|0F  MN   I     MN     |0F  MN  I 


U  OF  I  STATE  I   U  OF  | STATE  |   U  OF 
MN     lOF  MN   I     MN     iOF  MN  I  MN 


YES 


NO 


DON'T  KNOW 


REFUSED 


N| 


N| 
%l 
N| 
%l 
N| 
%l 


 +- 

301 
 +- 

81 

 +- 

3641 
 +- 

921 

 +- 

21 

 +- 

II 


281 

731 

401 

71 

171 

101 

3561 

3501 

3731 

921 

83| 

891 

01 

11 

41 

01 

01 

11 

11 

01 

01 

01 

01 

01 

 +- 

731 

 +- 

8| 

 +- 

8291 
 +- 

921 
 +- 

II 

 +- 

0| 

 +- 

Oj 

 +- 

01 


 +- 

461 

 +- 

61 

 +- 

7391 
 +- 

941 

 +- 

01 
 +- 

01 

 +- 

01 

 +- 

01 


1451  115 

141 

 +- 

892! 

 +- 

861 
 +- 

41 

 +- 

01 

 +- 

01 

 +- 

01 


14 
724 

86 
4 
0 
1 
0 


IS13A/S9.   IS  THE  SPECIFIED 
I  HEALTH  PLAN  THE  ONE  THAT  YOU 
I  PERSONALLY  CONSIDER  TO  BE  YOUR 
I  OWN  PRIMARY  HEALTH  INSURANCE? 


PRE 


POST 


INDIVIDUAL 


FAMILY 


I 


I   INDIVIDUAL     I  FAMILY 
I  +  +  ^  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I     MN     | OF  MN   |     MN     |0F  MN  |  MN 


1  YES  1 

N| 

29| 

28| 

731 

401 

72  1 

46| 

1451 

1151 

1  1 

%l 

7| 

71 

171 

101 

81 

61 

141 

141 

■NEITHER  1 

N| 

11 

0| 

01 

01 

11 

01 

01 

01 

1  PRIMARY  1 

%l 

01 

01 

01 

0| 

0| 

0| 

01 

01 

IMISSING  1 

N| 

3661 

3571 

351) 

3771 

8301 

739| 

8961 

7291 

1  1 

%l 

921 

93| 

83| 

901 

92  1 

941 

861 

861 

S13B/S10.   IS  THE  HEALTH  PLAN       |  PRE  |  POST 

THE  ONE  THAT  YOUR  SPOUSE  |  +  

CONSIDERS  TO  BE  THE  |    INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


[PRIMARY  HEALTH 

INSURANCE? 

1  — 



1  STATE  1 

U  OF  1  STATE  1 

U  OF  1  STATE  1 

U  OF  1  STATE  1 

U  OF 

|0F 

MN  1 

MN  |0F 

MN  1 

MN  |0F 

MN  1 

MN  |0F 

MN  1 

MN 

1  

lYES 



1  

N| 

01 

o| 

 +- 

441 

241 

 +- 

01 

01 

591 

62 

-i  

%l 

01 

0| 

 +- 

101 

61 

 +- 

01 

01 

61 

7 

1  

|N0 

1  

N| 

01 

01 

 +- 

251 

131 

 +- 

0| 

0| 

741 

45 

.i  

%l 

 +- 

0| 

01 

 +- 

61 

31 

— +- 

01 

01 

71 

5 

1  

1  NEITHER 

N| 

01 

01 

11 

01 

01 

01 

Oj 

0 

1  INSURANCE  IS 

1  

 +- 

— +- 

1  PRIMARY 

%l 

0| 

01 

01 

 +- 

01 

 +  

01 

Oj 

Oj 

0 

1  DON'T  KNOW 

IZ'ZZ 

N| 

01 

01 

11 

01 

— +- 

01 

Oj 

Oj 

0 

%l 

01 

0| 

 +- 

0| 

01 

— +- 

01 

01 

Oj 

0 

1  REFUSED 

N| 

0| 

01 

— +- 

01 

0| 

— +- 

01 

01 

11 

0 

%l 

01 

0| 

— +- 

0| 

0| 

— +- 

01 

01 

Oj 

0 

IMISSIN6 

N| 

 +- 

1361 

1121 

— +- 

3161 

336| 

— +- 

3331 

2231 

7811 

654 

%l 

 +- 

341 

291 

 +- 

751 

811 

 +- 

371 

281 

751 

77 

INOT  APPLICABLE 

»l 

%l 

2601 
 +- 

66| 

2731 
71| 

371 
 +- 

91 

441 
111 

 +- 

5701 
 +- 

63  1 

5621 
721 

1261 
12! 

83 
10 

IS13C/S11.  IS  THE  HEALTH  PLAN 
I  THE  ONE  THAT  YOU  CONSIDER  TO 
I  THE  PRIMARY  HEALTH  INSURANCE 
IFOR  YOUR  CHILDREN  COVERED  BY 
I  HEALTH  PLAN? 
I 


PRE 


BE|' 


POST 


I   INDIVIDUAL     I  FAMILY 


INDIVIDUAL 


FAMILY 


I  

I  YES 


I  STATE  I  U  OF  I  STATE  | 
|0F  MN   I     MN     |0F  MN  I 


U  OF  I  STATE  I 
MN     |0F  MN  I 


U  OF  I  STATE   I   U  OF 
MN     |0F  MN   I  MN 


N| 

— +- 


01 

— +- 
0| 


01 

— +- 

0| 


511 


121 


321 
8| 


01 


01 


0| 

— +- 
0| 


■ — +- 
961 
■ — +- 
91 


901 
111 


I  NO 


N| 
— +- 
%l 


01 

— +- 
01 


0| 

— +- 

01 

— +- 

01 


6| 
II 


31 
11 


01 

— +- 
0| 


01 

— +- 

01 


161 
- — +- 
21 


41 
01 


■NEITHER 
[INSURANCE  IS 
I  PRIMARY 


N| 
— +- 
%l 


01 

--+- 
01 


01 

— +- 
01 


11 

01 


0| 
01 


01 

— +- 

0| 


0| 

— +- 

0| 


01 

--+- 

01 


I  DON'T  KNOW 


N| 

— +- 
»l 


01 

--+- 

01 


01 

- — +- 

581 


0| 
0| 


01 
01 


01 
01 


0| 

— +- 
01 


II 

— +- 

01 


0| 

01 


IMISSING 


N| 

— +- 
%l 


821 

 +- 

211 


151 
 +- 

3271 

 +- 

851 


2761 
651 


2871 
691 


2071 
23| 


1251 
 +- 

161 


7001 
 +- 

671 


5681 
671 


I  NOT  APPLICABLE 
I 


N| 

— +- 


3141 
 +- 

791 


901 
- — +- 
211 


951 
231 


6961 

 +- 

771 


6601 
 +- 

841 


2281 
 +- 

221 


1821 
221 


WHICH  OF  THESE  PLANS  DO 
YOU  PERSONALLY  THINK  IS  THE 
BEST  HEALTH  PLAN  OVERALL, 
WHETHER  YOU  HAPPEN  TO  BE 
ENROLLED  IN  IT  OR  NOT? 


GROUP  HEALTH 


MEDCENTERS 


MEDICA  PRIMARY 


STATE  HEALTH 
PLAN 

MEDICA  PREMIER 


PLANS  DON'T 
DIFFER 


DON'T  KNOW 


I  PRE 

I  

I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE  I   U  OF  I  STATE  |   U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 

N|  1091  1021  1741  1491 

«|  281  261  411  361 

N|  321  301  381  321 

«|  8|  8|  91  8| 

N|  291  241  27|  15| 

%l  71  61  61  41 

N|  561  511  711  641 

%|  141  131  171  151 

N|  661  891  46|  79| 

%|  171  231  111  191 

N|  38|  38|  28|  29| 

%\  101  101  7|  7| 

N|  66|  51|  401  49| 

«|  171  131  9|  121 


12/1.   HOW  IMPORTANT  IS  THE 

I  QUALITY  OF  THE  DOCTORS  WHO  ARE 

I AVAILABLE  TO  YOU  THROUGH  YOUR 

[HEALTH  PLAN? 

I 


PRE 


POST 


I  EXTREMELY 
I IMPORANT 


I  VERY  IMPORTANT 


I  SOMEWHAT 
I  IMPORTANT 


I  NOT  VERY 
I  IMPORTANT 


I  NOT  AT  ALL 
I  IMPORTANT 


I  DON'T  KNOW 


I  INDIVIDUAL  I  FAMILY  |  INDIVIDUAL  |  FAMILY  I 
I  +  +  ^  , 

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF  | 
|0F  MN   I     MN     |0F  MN   I     MN     | OF  MN  |     MN     |0F  MN  |     MN  | 


N| 

--+- 


2531 
 +- 

641 


2361 
611 


2681 
631 


2581 
621 


540) 
60| 


4461 

 +- 

571 


N| 

--+- 


1301 
 +- 

331 


1361 
35  I 


144| 
341 


1501 
361 


3211 
36| 


3071 
 +- 

39) 


N| 
--+- 
%l 


121 
- — +- 
31 


121 
■ — +- 
3| 


101 
— +- 
21 


81 

— +- 
21 


341 
- — +- 
41 


251 
- — +- 
31 


N| 

— +- 
%l 


II 

— +- 
01 


0| 

— +- 
0| 


2| 

— +- 
01 


0| 

— +- 

0| 


N| 

— +- 


01 

— +- 

01 


II 

01 


01 
01 


01 
0| 


41 

— +- 
0| 

— +- 

21 


51 

— +- 
II 


N| 

— +- 
%l 


0| 

— +- 
01 


0| 

— +- 
01 


01 
01 


II 

01 


01 
21 
01 


21 

— +- 
01 


01 

— +- 

0| 


632! 
 +- 

611 


3751 
 +- 

361 


271 
- — +- 
3| 


41 

--+- 
0| 


II 

— +- 
01 


21 

— +- 
01 


4861 
 1 

581 
 1 

3311 
 1 

391 

—  I 
241 

 1 

31 

—  I 
II 

—  I 
0| 

—  I 
01 

—  I 
01 


2| 
-I 
01 


1 


3/2.   HOW  IMPORTANT  IS  BEING         |  PRE  |  POST 

ABLE  TO  SEE  A  SPECIALIST  WHEN     |  f  

YOU  THINK  YOU  NEED  TO?  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  STATE  I  U  OF  I  STATE   |  U  OF  (STATE  |  U  OF  | STATE   |   U  OF 
|0F  MN  I     MN     |0F  MN   I     MN     |0F  MN  |     MN     |0F  MN   |  MN 


EXTREMELY 
IMPORTANT 

N| 

2041 

1811 

2071 

1991 

4421 

3511 

4851 

375 

%l 

521 

471 

 +— 

491 

481 

491 

451 

471 

44 

VERY  IMPORTANT 

N| 

1551 

1731 

1841 

1721 

3861 

3601 

4671 

378 

1 

Q  1 
03  1 

45  1 

43  1 

4 1  1 

43  1 

461 

45  1 

45 

SOMEWHAT 
IMPORTANT 

N| 

32  1 

271 

311 

411 

691 

681 

801 

82 

%l 

81 

7| 

71 

101 

81 

91 

81 

10 

NOT  VERY 
IMPORTANT 

N| 

31 

31 

21 

41 

51 

41 

81 

6 

%l 

11 

11 

0| 

11 

11 

11 

11 

1 

NOT  AT  ALL 
IMPORTANT 

N| 

11 

11 

01 

11 

01 

11 

11 

1 

%l 

01 

01 

01 

01 

0| 

0| 

01 

0 

DON'T  KNOW 

N| 

11 

0| 

01 

01 

1| 

11 

01 

2 

%l 

01 

01 

01 

01 

0| 

01 

01 

0 

4/3.   HOW  IMPORTANT  IS  THE 
LENGTH  OF  TIME  BETWEEN  MAKING 
AN  APPOINTMENT  AND  ACTUALLY 
GETTING  IN  TO  SEE  THE  DOCTOR? 


PRE 


POST 


INDIVIDUAL 


I 

-+- 


FAMILY 


INDIVIDUAL 


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN   |  MN 


— +- 
N| 


- — +- 
921 


-+- 
1601 


-+- 
2721 


EXTREMELY 


93|       1121       1081  1761 


176 


%l 

231 

241 

26| 

261 

191 

201 

261 

21 

VERY  IMPORTANT  | 

N| 

2161 

2041 

2321 

2321 

5351 

4121 

5731 

495 

%l 

551 

53  1 

551 

561 

591 

521 

551 

59 

SOMEWHAT  1 

N| 

791 

821 

731 

721 

1701 

2031 

1791 

152 

%l 

201 

211 

171 

171 

191 

261 

171 

18 

NOT  VERY  1 

N| 

61 

21 

31 

51 

141 

71 

111 

9 

%l 

21 

11 

11 

11 

21 

11 

11 

1 

NOT  AT  ALL  | 

N| 

21 

0| 

01 

01 

21 

01 

11 

2 

%l 

11 

0| 

01 

01 

01 

01 

0| 

0 

DON'T  KNOW  1 

N| 

11 

41 

41 

0| 

61 

31 

51 

10 

%l 

01 

11 

11 

0| 

11 

01 

01 

1 

SOMEWHAT 
IMPORTANT 


NOT  VERY 
IMPORTANT 


DON'T  KNOW 


MN     |0F  MN   I     MN     |0F  MN   |  MN 


EXTREMELY 
IMPORTANT 

VERY  IMPORTANT 


141 

 + 

1991 


101 

 +- 

4521 


21 

II  0|  2|  II 


81 

 +- 

3561 

 +  +- 

501  45| 

 +  +- 

3041  3181 

341  411 

441  441 

 +  +- 

51  61 
 +  +- 

81  41 

 +  +- 

II  II 
6|  II 


1351  921 
131  111 


5/4.   HOW  IMPORTANT  ARE  THE  |  PRE  |  POST 

HOURS  THAT  YOUR  USUAL  DOCTOR'S    |  +  

OFFICES  AND  CLINICS  ARE  OPEN?      |    INDIVIDUAL     |       FAMILY         |    INDIVIDUAL     |  FAMILY 

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I 

441         601         471         891         62 | 

 +  + 

101  111 

 +  + 

1821  1651 
 +  + 

461  431 

 +  + 

1521 

 + 

39  I 

201  211 

 +  + 

51  51 

 +  + 

NOT  AT  ALL  |  N|  7|  3| 

IMPORTANT  I  +  +  + 

1| 


— + 
N| 

—  + 

%l 

—  + 
Nl 

— + 

«l 
+ 
N| 

-+ 

%l 
-+ 
N| 

-+ 

%l 
-+ 
Nl 
-+ 

%l 
-+ 
Nl 
+ 
%l 


 +- 

391 


1471 

 +- 

371 


 +  +- 

601  471 
 +  +- 

111 
1971 
47|  471 
1441  1511 
341  361 
171  201 
41  51 
21  II 


 + 

5461 
 + 

521 

 + 

328  I 
 + 

321 

 + 

261 

 + 

21 
 + 

31 

 + 

01 
 + 

31 

0|  1 


4101 
491 

3001 
361 

291 
3| 
71 
1| 
61 


CO 


6/5.   HOW  IMPORTANT  IS  THE  | 

QUALITY  OF  THE  CUSTOMER  SERVICE |  

YOU  GET  FROM  YOUR  HEALTH  PLAN,  |  INDIVIDUAL 

INCLUDING  HOW  WELL  THE  PLAN  |  

EXPLAINS  THINGS  AND  HOW  WELL  |  | 

MEMBER  SERVICES  HANDLES  ANY  |  | 
QUESTIONS  OR  PROBLEMS  YOU 
MIGHT  HAVE? 


PRE 


I 

-+- 


POST 


FAMILY 
I 


INDIVIDUAL 


FAMILY 


I 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN  |     MN     | OF  MN   |  MN 


EXTREMELY  | 

T  %    n         m  %  &  1 

N| 

981 

1031 

1131 

1251 

2261 

2081 

2921 

222 

%l 

251 

27  1 

271 

30| 

251 

26| 

28| 

26 

VERY  IMPORTANT  | 

N| 

2261 

2061 

2351 

2101 

5061 

4281 

5651 

475 

%l 

571 

541 

551 

501 

561 

55| 

541 

56 

SOMEWHAT  1 

N| 

681 

691 

691 

771 

1511 

1361 

1691 

133 

%l 

171 

181 

161 

181 

171 

171 

161 

16 

NOT  VERY  1 

N| 

41 

61 

7| 

21 

91 

91 

121 

13 

%l 

11 

21 

2| 

0| 

11 

11 

11 

2 

NOT  AT  ALL  | 

N| 

01 

11 

01 

21 

21 

0| 

11 

0 

%l 

01 

0| 

01 

01 

01 

01 

0| 

0 

DON'T  KNOW  1 

N| 

01 

01 

01 

11 

91 

41 

21 

1 

%l 

01 

01 

01 

01 

11 

11 

01 

0 

7/6.   HOW  IMPORTANT  IS  IT  FOR 
YOUR  HEALTH  PLAN  TO  OFFER 
PROGRAMS  FOR  ITS  MEMBERS  THAT 
HELP  THEM  DEAL  WITH  STRESS, 
IMPROVE  THEIR  NUTRITION,  STOP 
SMOKING,  AND  SO  ON? 

EXTREMELY 
IMPORTANT 

VERY  IMPORTANT 


PRE 


I 

-+- 


POST 


I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN   |  MN 


SOMEWHAT 
IMPORTANT 


NOT  VERY 
IMPORTANT 


— + — 
Nl 

-+ — 

301 

341 

351 

391 

541 

501 

641 

42 

%l 

— + — 

81 

91 

81 

91 

 +- 

6| 

61 

6| 

5 

Nl 

— + — 

1001 

1211 

99| 

811 

2261 

2141 

2231 

201 

%l 

-+ — 

251 

311 

23| 

191 

251 

 + — 

271 

211 

24 

Nl 

-+ — 

1841 

1421 

2111 

2071 

4151 

3321 

5061 

405 

%l 

-+ — 

461 

371 

501 

501 

46| 

421 

491 

48 

N| 

-+ — 

641 

73| 

671 

73| 

 +- 

1741 

1461 

2041 

160 

%l 

161 

191 

161 

181 

191 

191 

201 

19 

Nl 

181 

151 

111 

151 

32  1 

401 

431 

35 

-+ — 
%l 

51 

41 

3| 

41 

41 

51 

41 

4 

N| 

01 

0! 

11 

21 

21 

31 

11 

1 

%l 

01 

 +- 

01 

0| 

01 

01 

01 

01 

0 

NOT  AT  ALL 
IMPORTANT 


DON'T  KNOW 


18/7.   HOW  IMPORTANT  IS  IT 
I  KEEPING  THE  AMOUNT  OF  THE 
I  HEALTH  INSURANCE  PREMIUM 
I  THAT  YOU  PERSONALLY  HAVE  TO 
I  PAY  AS  SMALL  AS  POSSIBLE? 


I  PRE 

I  

I   INDIVIDUAL     I  FAMILY 


POST 


INDIVIDUAL     I  FAMILY 


I 


I  STATE  I 
|0F  MN  I 


U  OF  I  STATE  I 

MN     |0F  MN  I 

 +  

136|  1651 


U  OF  I  STATE  I 
MN     |0F  MN  I 


U  OF  I  STATE  I   U  OF  I 
MN     |0F  MN   I     MN  | 


I  EXTREMELY 
I  IMPORTANT 


N| 
— +- 
%l 


1691 
 +- 

431 


35| 
 +- 

147| 
 +- 

381 


391 

 +- 

187| 


1501 
361 


3281 
36| 


2531 
321 


4151 

 +- 

401 


2911 
 1 

341 

—  I 
3511 

—  I 
421 

 1 

1721 


I  VERY  IMPORTANT 


N| 

— +- 


1391 
 +- 

351 


441 
651 


171) 
 +- 

411 


358  I 

 +- 

401 


3451 

 +- 

441 


4341 


 +- 

421 

 +- 

1701 


I  SOMEWHAT 
I  IMPORTANT 
I 

I  

I  NOT  VERY 
I  IMPORTANT 


N| 

— +- 


771 
- — +- 
191 


851 


221 
- — +- 
131 


151 
■ — +- 
61 


83| 
20| 


1931 
211 


1601 
 +- 

201 


 +- 

161 


201 

—  I 
241 

—  I 
31 

—  I 
41 

—  I 
Oi 

—  I 
21 

—  I 
0| 


N| 
— +- 
%l 


101 
■ — +- 
31 


31 
41 


II 

01 


121 
3| 


20| 
2| 


181 
■ — +- 
2| 


- — +- 
171 


21 
— +- 
31 


I  NOT  AT  ALL 
I  IMPORTANT 


N| 

--+- 
%l 


II 

— +- 
01 


II 

— +- 
0| 

— +- 

01 


01 

— +- 

II 


II 

0| 


41 
01 


71 

— +- 
II 


0| 

--+- 
21 

— +- 
01 


I  DON'T  KNOW 


N| 
— +- 

%l 


01 

— +- 
01 


01 


01 
01 


01 
0| 


21 

— +- 
01 


9/8.   HOW  IMPORTANT  IS  IT 
KEEPING  WHAT  YOU  PERSONALLY 
HAVE  TO  PAY  FOR  CO-PAYMENTS 
AND  OTHER  OUT-OF-POCKET  COSTS 
AS  SMALL  AS  POSSIBLE? 


I  PRE  I  POST 

I  +  

I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  STATE  I   U  OF  I  STATE  |   U  OF  | STATE  |   U  OF  [STATE  |   U  OF 
|0F  MN   I     MN     |0F  MN  I     MN     |0F  MN  |     MN     |0F  MN   |  MN 


--+- 
N| 


 +- 

1651 


 +- 

1391 


 +- 

1771 


 +- 

1361 


 +- 

3151 


 +- 

2501 


 +- 

4061 


EXTREMELY 


268 


IMPORTANT  1  

%l 

421 

361 

421 

331 

351 

321 

391 

32 

VERY  IMPORTANT  | 

N| 

1451 

1581 

1811 

1981 

4001 

3621 

4361 

393 

%l 

371 

411 

431 

471 

44| 

461 

421 

47 

SOMEWHAT  1 

N| 

781 

771 

5-91 

77| 

1761 

1561 

1861 

166 

%l 

201 

201 

141 

181 

191 

20| 

181 

20 

NOT  VERY  1 

N| 

51 

91 

6| 

41 

101 

151 

91 

13 

%l 

11 

21 

11 

11 

11 

21 

11 

2 

NOT  AT  ALL  | 

N| 

21 

11 

01 

11 

01 

21 

11 

3 

%l 

11 

01 

01 

01 

01 

01 

01 

0 

DON'T  KNOW  1 

N| 

11 

11 

11 

11 

2| 

01 

31 

1 

%l 

01 

0| 

01 

01 

01 

01 

0| 

0 

_/9.   HOW  IMPORTANT  IS  THE 
CHOICE  OF  HOSPITALS  FOR 
MATERNITY  CARE? 


POST 


I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     lOF  MN   I  MN 


-+- 
1111 


EXTREMELY 


551 


731 


86 


%l 

6| 

91 

11 1 

10 

IVERY  IMPORTANT  | 

,  1  

Nj 

B8| 

119! 

217  1 

189 

%l 

101 

15| 

21 1 

22 

1  SOMEWHAT  1 

Nj 

1021 

89| 

1791 

161 

%l 

11! 

111 

17  1 

19 

INOT  VERY  1 

N| 

791 

61 1 

1181 

91 

%l 

91 

8| 

111 

11 

INOT  AT  ALL  | 

N| 

166| 

1461 

2251 

187 

%l 

18| 

191 

22 1 

22 

INOT  APPLICABLE  | 

Nj 

90| 

711 

96| 

87 

%l 

101 

91 

91 

10 

1  DON'T  KNOW  1 

N| 

01 

21 

41 

21 

%l 

01 

01 

0| 

0| 

IMISSING  1 

Nl 

 +— 

3231 

2241 

911 

41| 

%l 

 +— 

361 

29) 

91 

5| 

10/10.  PLEASE  RATE  THE  OVERALL  | 
QUALITY  OF  GROUP  HEALTH  j 


PRE 


POST 


I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

1  STATE  I  U  OF  I  STATE  |  U  OF  | STATE 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN 


U  OF  I  STATE   I   U  OF 
MN     lOF  MN   I  MN 


1  -  LOW  QUALITY 


N|  371 

%|  91 

N|  161 

%l  41 

N|  171 

«l  41 

N|  201 

%l  51 

N|  521 

%l  131 

N|  30| 

%l  8| 

N|  471 

%l  121 


5  -  AVERAGE 
QUALITY 


— + — 

31| 

20| 

15| 

— + — 
81 

51 

4  1 

— + — 
14| 

16| 

211 

— + — 
4| 

41 

5| 

— +— 
261 

171 

 + 

291 

— + — 
7| 

A  1 

4  1 

7  1 

~+ — 
251 

191 

271 

--+— 
61 

41 

61 

— +— 
55  1 

441 

431 

— + — 
141 

101 

 + 

101 

~+~ 
22  1 

211 

181 

— +~ 
6| 

51 

41 

~+~ 
45| 

541 

591 

~+— 
121 

131 

141 

- — +  +- 

641  521 
 +- 

7| 


- — +- 
71 


29|  31| 

- — +  +- 

3|  41 


501 
- — +- 

61 
- — +- 

601 


401 

— +- 

51 
- — +- 
411 


71  51 

 +  +■ 

1021 


111 
— +■ 

411 
— + 
5| 
- — +■ 

961 
— +- 

111 


1021 
 +- 

131 
 +- 

39| 
 +- 

51 

 +- 

1051 
 +- 

131 


 +- 

49) 

 +- 

51 

 +- 

281 

 +- 

31 

 +- 

391 

 +- 

41 

 +- 

551 

 +- 

5] 

 +- 

1191 
 +- 

111 

 +- 

611 

 +- 

61 

 +- 

1241 

 +- 

121 


38 
5 

,  26 
3 

35 
4 

45 
5 

103 
12 
53 
6 

102 
12 


(CONTINUED) 


10/10.    PLEASE  BATE  THE  OVERALL   |  PRE  |  POST 

QUALITY  OF  GROUP  HEALTH  |  +  

I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |OF  MN  I     MN     |0F  MN  |     MN     |0F  MN   |  MN 


8  1 

N| 

631 

681 

1121 

901 

1461 

1351 

1911 

171 

%l 

161 

181 

261 

221 

161 

171 

181 

20 

9  1 

N| 

26| 

241 

39  1 

33| 

491 

511 

951 

96 

j 

%l 

71 

61 

9  1 

8  1 

51 

61 

9  1 

1 1 

10  -  HIGH  1 

N| 

311 

241 

27| 

291 

491 

471 

691 

57 

%l 

8| 

6| 

61 

71 

51 

61 

71 

7 

CAN'T  RATE  | 

N| 

511 

451 

491 

421 

1881 

1251 

1971 

106 

%l 

131 

121 

121 

101 

211 

161 

191 

13 

DON'T  KNOW  1 

Nt 

61 

6| 

61 

111 

29| 

171 

141 

10 

%l 

21 

21 

11 

31 

3| 

21 

11 

1 

REFUSED  1 

N| 

01 

0| 

0| 

01 

01 

0| 

01 

2 

%l 

0| 

0| 

01 

01 

0| 

01 

0| 

0 

CO 


_/ll.  PLEASE  RATE  THE  OVERALL 
QUALITY  OF  HEALTHPARTNERS . 


POST 


I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     ioF  MN   I  MN 


LOW  QUALITY 


(CONTINUED) 


_/ll.    PLEASE  RATE  THE  OVERALL     |  POST 

QUALITY  OF  HEALTH PARTNERS .  |  

I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE  I  U  OF  [STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


8  1 

N| 

87| 

1261 

1321 

163 

j 

«l 

10| 

16| 

131 

19 

9  1 

N| 

391 

411 

73| 

64 

%l 

41 

51 

71 

8 

HIGH  QUALITY  | 

N| 

421 

421 

391 

46 

%l 

51 

51 

41 

5 

CAN'T  RATE  | 

N| 

4571 

3331 

5261 

302 

%l 

511 

421 

511 

36 

DON'T  KNOW  1 

Ml 

601 

521 

601 

40 

%l 

7| 

71 

61 

5 

REFUSED  1 

Nl 

11 

01 

01 

1 

ftl 

01 

0| 

01 

0 

Ill/   .  PLEASE 

RATE 

THE 

OVERALL 

1 

PRE 

1  QUALITY  OF  MEDCENTERS 

1- 

1 

1 

INDIVIDUAL  1 

FAMILY 

j 

1- 

 +  

1 

1  STATE  1 

U  OF  1  STATE  1  U 

OF  1 

|0F 

m  1 

MN  |0F 

m  1 

MN  1 

— +- 

 +- 

 +  

 +— 

|LOW  QUALITY 

1 

N| 
— +- 

41 

01 

21 

3| 

l" 
— + — 

%l 

 +- 

11 

01 

01 

11 

12 

— +- 
N| 

 +- 

0| 

01 

21 

41 

1 

— +- 
%l 

 +- 

0| 

0| 

0| 

1| 

13 

— + — 

— +- 
N| 

— +- 

8| 

3| 

21 

21 

1 

— +- 
%l 

 +- 

21 

11 

0| 

0| 

14 

— + — 

— +- 
N| 

 +- 

3| 

5| 

8| 

10| 

1 

— +- 
%l 

 +- 

11 

11 

21 

2| 

1 AVERAGE  QLTY 

— +- 
N| 

 +- 

251 

191 

27| 

311 

— +- 
%l 

 +- 

61 

51 

6| 

7| 

|6 

— +- 
N| 

 +- 

131 

121 

 +-- 

111 

161 

— +- 
%l 

 +- 

31 

3| 

31 

41 

17 

— +- 
Nl 

 +- 

141 

311 

251 

291 

— +- 
%l 

 +- 

41 

8| 

61 

7| 

(CONTINUED) 


PLEASE  RATE  THE 
[QUALITY  OF  MEDCENTERS 

OVERALL  1 
I- 

PRE 

1 

1 

1 . 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1   U  OF  1 
MN     |0F  MN   1     MN  | 

1 8  1 

N| 

281 

28| 

351 

28| 

%l 

7| 

7| 

S| 

7  1 

1 9  1 

N| 

121 

141 

121 

18| 

«l 

3| 

41 

31 

41 

IHIGH  QUALITY  | 

N| 

91 

81 

111 

71 

1  i  

«l 

21 

21 

3| 

21 

1  CAN ' T  RATE  | 

N| 

2441 

2311 

2551 

2251 

%l 

621 

601 

601 

541 

1  DON'T  KNOW  1 

N| 

35| 

341 

341 

421 

91 

9| 

8| 

101 

REFUSED  1 

N| 

11 

01 

0| 

01 

%l 

01 

0| 

0| 

01 

o 


12/12.  PLEASE  RATE  THE  OVERALL  | 
QUALITY  OF  MEDICA  PRIMARY.  |- 


PRE 


POST 


I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  1  U  OF 
|0F  MN  I     MN     |0F  MN  I     MN     |0F  MN   |     MN     |0F  MN  |  MN 


1  -  LOW  QUALITY 


5  -  AVERAGE 
QUALITY 


N| 
--+- 
%l 


51 

— +- 
II 


II 

— +- 
01 


41 

— +- 
1| 


71 

— +- 
II 


71 

— +- 
II 


91 

— +- 
II 


N| 

--+- 

%l 
-+- 
N| 
— +- 

%l 
— +- 
N| 

— +- 

%l 
— +- 
N| 

— +- 

%l 

— +- 
Nj 

--+- 

%l 

--+- 

N| 

--+- 
%l 


II 

 +- 

01 
 +- 

51 

- — +- 

II 

 +- 

111 
 +- 

31 

 +- 

381 
- — +- 

101 

 +- 

121 
- — +- 

31 
- — +- 
27| 
- — +- 
71 


41 

 +- 

II 

 +- 

21 
— +- 

II 
- — +- 

7| 

 +- 

21 
 +- 

311 
 +- 

81 
- — +- 
28| 
— +- 

71 
— +- 
23| 
- — +- 
61 


41 

 +- 

II 

- — +- 

51 

 +- 

II 
 +- 

6| 

 +- 

II 

 +- 

23) 
- — +- 

51 
- — +- 
121 
- — +- 

31 
— +- 
231 
- — +- 
5| 


21 

 +- 

01 
- — +- 

6| 
 +- 

II 

-  — +- 

8| 
- — +- 

21 
 +- 

411 

 +- 

101 
- — +- 
171 
- — +- 

41 
— +- 
301 
- — +- 
7| 


71 

 +- 

II 

 +- 

81 
 +- 

II 

 +- 

191 
- — +- 

2| 

 +- 

911 
- — +- 

101 
 +- 

451 

— +- 

51 
- — +- 
591 
- — +- 
71 


61 
 +- 

II 

 +- 

121 
 +- 

21 
 +- 

141 

 +- 

21 
— +- 

681 
— +- 

91 

 +- 

511 
— +- 

61 
---+- 
691 
— +- 
91 


21 

 +- 

01 

 +- 

91 
 +- 

II 

 +- 

91 

 +- 

II 

 +- 

851 
- — +- 

81 
- — +- 
471 
— +- 

51 
— +- 
581 
— +- 
61 


21 

0| 
10| 

II 
151 

2| 
751 

9| 
431 

5| 
64) 

81 


(CONTINUED) 


12/12.    PLEASE  RATE  THE  OVERALL   |  PRE  |  poST 

QUALITY  OF  MEDICA  PRIMARY.  |  +  

I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE  I   U  OF  I  STATE   |   U  OF  | STATE  |   U  OF  | STATE  |   U  OF  | 

|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |     MN     | OF  MN   |     MN  | 

._+  +  +  +  ^  ^  ^  ^  I 

N|         241         361         251         32 |         78|         73|         93|  70| 


%l 

6| 

9| 

61 

8  1 

9  1 

9  1 

Q  1 

|9  1 

Ni 

101 

8| 

101 

61 

29| 

181 

261 

18  1 

%l 

31 

21 

21 

11 

3| 

21 

2| 

21 

10  -  HIGH  1 

N| 

131 

101 

8| 

71 

251 

211 

311 

221 

%l 

3| 

31 

21 

21 

3| 

31 

31 

31 

CAN'T  RATE  | 

N| 

2191 

1951 

270| 

2281 

4791 

3871 

6161 

4591 

%l 

55  i 

511 

641 

551 

53  1 

49| 

591 

541 

DON'T  KNOW  1 

N| 

301 

40| 

381 

361 

56| 

591 

561 

621 

%l 

8| 

101 

91 

91 

61 

8| 

5| 

71 

REFUSED  1 

NI 

11 

01 

0| 

0| 

0| 

01 

0| 

11 

%l 

01 

01 

01 

0| 

01 

0| 

01 

01 

13/13.  PLEASE  RATE  THE  OVERALL 
QUALITY  OF  STATE  HEALTH  PLAN. 


(CONTINUED) 


113/13.   PLEASE  RATE  THE 
1  QUALITY  OF  STATE  HEALTH 

OVERALL  1 
PLAN.  1- 

PRE 

1 

POST 

1 

1 

1  - 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE   1   U  OF  | STATE  | 
MN     joF  MN   1     MN     |0F  MN  | 

U  OF   1  STATE   1    U  OF  1 
MN     |0F  MN   1     MN  | 

18  1 

Nl 

461 

411 

41 1 

40  1 

i  1  1 

S7  1 
3  /  1 

/D  1 

R  Q  1 

59  1 

12  1 

11 1 

101 

10  1 

1  1 

'  1 

'  1 

|9  1 

Nl 

12  1 

18  1 

20  1 

21 1 

1  1 
i  J  1 

9  1 
1 

Zb\ 

«l 

31 

51 

51 

51 

3| 

2| 

2| 

3  1 

|10  -  HIGH  1 

N| 

211 

8| 

121 

91 

351 

251 

33| 

221 

1  i  

%l 

51 

21 

3| 

21 

41 

31 

31 

31 

1  CAN'T  RATE  | 

Nl 

1941 

1911 

2231 

2161 

5121 

4461 

5891 

4691 

%l 

491 

501 

531 

52) 

571 

571 

571 

561 

1  DON'T  KNOW  1 

Nl 

361 

39| 

311 

331 

73  1 

60 1 

651 

611 

%l 

91 

101 

71 

8| 

8) 

8| 

61 

71 

1  REFUSED  1 

Nl 

01 

01 

0| 

01 

01 

01 

0| 

11 

%l 

01 

01 

0| 

01 

01 

0| 

01 

01 

_/14.    PLEASE  RATE  THE  OVERALL 
QUALITY  OF  STATE  HEALTH  PLAN 
SELECT . 


POST 


FAMILY 


1  -  LOW  QUALITY 


I    INDIVIDUAL  I 
I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     joF  MN  I  MN 

91 

- — + 

II 

- — + 
61 

- — + 

II 
— + 
51 
- — + 

11 

- — + 
131 


N| 

— + 

%i 
— + 

Nj 
— + 

%l 
--+ 

N| 
— + 

— + 
N| 

— + 
%l 


151 
- — +- 

21 
- — +- 

41 

 +- 

0| 
— +- 
121 
— +- 

II 

- — +- 
211 


— +  +- 

2|  21 


141 

 +- 

II 

 +- 

201 
 +- 

21 

 +- 

261 
 +- 

21 
- — +- 

191 

 +- 

21 


91 

II 
6| 
1| 
151 
2| 
211 
21 


AVERAGE 
QUALITY 


N| 

— +- 

%l 
~+- 

N| 
— +- 

%l 
— +- 

N| 

--+- 
%l 


73| 
- — +- 

81 
— +- 
261 
- — +- 

3| 
- — +- 
321 
— +- 
41 


531 

— +- 
71 

— +- 

271 

- — +- 
3| 

— +- 
311 

— +- 
41 


701 

— +- 

71 
- — +- 
341 
 +- 

31 
-— +- 
45| 
- — +- 

41 


60 1 
7| 

301 
41 

49| 
61 


(CONTINUED) 


|_/14.    PLEASE  RATE  THE  OVERALL 
[QUALITY  OF  STATE  HEALTH  PLAN 
[SELECT. 

1 

POST 

1 

INDIVIDUAL  1 

FAMILY 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF 
MN 

1 8  1 

N| 

331 

251 

55  1 

27 

«l 

4| 

3| 

5| 

3 

9  1 

N| 

17| 

91 

22  1 

24 

%l 

21 

11 

21 

3 

10  -  HIGH  1 

N| 

171 

111 

321 

9 

'  i  

%l 

21 

11 

31 

1 

CAN'T  RATE  | 

N| 

5661 

5121 

6281 

5181 

%l 

63  1 

651 

60| 

611 

DON'T  KNOW  1 

Ni 

871 

841 

761 

751 

«l 

101 

111 

71 

9| 

REFUSED  1 

N| 

0| 

01 

0| 

11 

%l 

01 

01 

01 

0| 

14/15.  PLEASE  RATE  THE  OVERALL 
QUALITY  OF  MEDICA  PREMIER. 


PRE 

INDIVIDUAL     I  FAMILY 


POST 


FAMILY 


I   INDIVIDUAL  I 
I  +  +  +  

I  STATE  I   U  OF  I  STATE  |   U  OF  | STATE  |   U  OF  | STATE  |   U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |  MN 


I  OF  MN 


MN 


1  -  LOW  QUALITY 


%l 
N| 


5  -  AVERAGE 
QUALITY 


Nl 


N| 
%l 
N| 
%l 
N| 
%l 
Nl 
%l 
Nl 
%l 


21  21  l]  31 


51  51 

— +  + 

II  II 

- — +  + 

II  21 

- — +  + 

0|  01 

- — +  + 

81  31 

- — +  + 

II  01 

- — +  + 

131  7| 
- — +  + 

H  11 

— +  + 

78|  481 


II  II 

-+  +— 

II  0| 

-+  +— 

01  01 

— +  +— 

61  01 

--+  +— 

21  01 


01  II 
 +  +- 

II  31 

 +  +- 

01  II 
 +  +- 

01  51 

 +  +- 

01  II 


61  31 
21  II 


81  31 
2|  II 
141         22|         17|  271 


41  61 

— +  +— 

101  141 

- — +  +— 

31    ■  4| 

— +  +— 

221  301 

- — +  +— 

61  8| 


9|  141  36|  371 

21  31  41  51 

301  351  851  831 

7|  8|  91 


— +- 

61 
— +- 

II 

— +- 

II 

— +- 

01 
— +- 
71 

— +- 

II 
— +- 

61 
— +- 

II 

— +- 
641 
— +- 

61 
— +- 
491 
— +- 

51 
— +- 
801 

111  81 


61 
II 
51 
11 
7| 
1| 

101 
1| 

53  I 
61 

20| 
21 

811 

101 


(CONTINUED) 


14/15.    PLEASE  RATE  THE  OVERALL   |  PRE  |  POST 

QUALITY  OF  MEDICA  PREMIER.  |  +  

I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE   I   U  OF  I  STATE   |   U  OF  | STATE   |   U  OF  | STATE   |   U  OF 

|0F  MN  I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN   |  MN 
-+  +  +  +  +  ^  ^  ^  

N|         451         63|         39|         61|       141|       128|       120|  129 


%l 

111 

16| 

91 

151 

161 

161 

121 

15 

|9  1 

N| 

221 

301 

151 

211 

531 

751 

88| 

62 

%l 

61 

81 

41 

51 

6| 

101 

81 

7 

10  -  HIGH  1 

N| 

201 

231 

81 

111 

701 

621 

53| 

43 

%l 

51 

61 

21 

3| 

81 

8| 

51 

5 

CAN'T  RATE  | 

N| 

2151 

163| 

2611 

1991 

3751 

2941 

5181 

379 

%l 

541 

421 

621 

481 

421 

371 

501 

45 

DON'T  KNOW  1 

N| 

32  1 

341 

35| 

351 

38| 

411 

491 

49 

%l 

8| 

91 

8| 

81 

41 

5| 

51 

6 

REFUSED  1 

N| 

11 

11 

01 

0| 

0| 

0| 

01 

0 

%l 

01 

01 

0| 

01 

01 

0| 

01 

01 

115/16.    PLEASE  RATE 
ICOST  THE  EMPLOYEE 
IFOR  GROUP  HEALTH. 

THE  OVERALL  | 

PRE 

1  POST 

HAS  TO  PAY  1- 
1 

INDIVIDUAL  1 

FAMILY 

 +  

1   INDIVIDUAL  1 

 1  1  

FAMILY 

] 

1  

1  

1  STATE  1 
|0F  MN  1 

 1  1  1  1 

U  OF  1  STATE  1  U  OF  | STATE  |   U  OF  | STATE  |   U  OF  | 
MN     |0F  MN  1     MN     |0F  MN   |     MN     |0F  MN   |     MN  | 

 1  1  1  1  1  1  1 

11  -  LOW  COST  1 

 1  

N| 

 r 

581 

 1  

511 

 1  

411 

 1  1  1 

571         78|  771 

541 

781 

%l 

15| 

13| 

101 

141           9|  10| 

5| 

91 

12  1 

N| 

461 

48| 

551 

521         601  621 

751 

751 

%l 

121 

121 

131 

121           71  8| 

71 

91 

|3  1 

N| 

651 

541 

581 

59|         811  791 

1051 

1091 

%l 

161 

141 

 +— 

141 

141           9|  10| 

101 

131 

14  1 

N| 

311 

 +  

38  1 

491 

361         561  581 

821 

671 

%l 

81 

101 

121 

9|           61  71 

81 

8  1 

|5  -  AVERAGE  | 
1         COST               1  — 

N| 

811 

731 

93  1 

821       1631  1431 

2251 

1961 

%l 

201 

191 

 1— 

221 

201         18|  181 

221 

23| 

|6  1 

N| 

121 

171 

131 

151         361  29| 

541 

371 

%l 

31 

41 

31 

41           41  41 

51 

41 

17  1 

N| 

91 

81 

161 

22|         381  421 

541 

411 

%l 

21 

2| 

41 

51           41  51 

51 

5| 

(CONTINUED) 


15/16.   PLEASE  RATE  THE  OVERALL  |  PRE  |  poST 

COST  FOR  GROUP  HEALTH.  |  +  

I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  ^  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |     MN     | OF  MN   |  MN 


8  1 

N| 

41 

81 

131 

81 

411 

371 

781 

40 

%l 

11 

21 

31 

21 

5| 

51 

71 

5 

9  1 

N| 

21 

11 

71 

31 

181 

181 

231 

17 

1 

%l 

11 

01 

21 

11 

21 

21 

21 

2 

10  -  HIGH  COST  1 

N| 

41 

21 

61 

61 

141 

241 

231 

12 

%l 

11 

11 

.11 

11 

21 

31 

21 

1 

CAN'T  RATE  | 

N| 

731 

681 

671 

641 

2831 

1861 

2391 

152 

»l 

181 

181 

161 

151 

311 

241 

23| 

18 

DON'T  KNOW  1 

N| 

111 

171 

6| 

131 

351 

301 

29| 

19 

%l 

31 

41 

11 

31 

41 

41 

31 

2 

REFUSED  1 

N| 

01 

01 

01 

01 

01 

01 

01 

1 

%l 

01 

0| 

01 

01 

01 

01 

01 

0 

116/   .   PLEASE  RATE  THE 

OVERALL 

1 

PRE 

ICOST  THAT  THE  EMPLOYEE 

HAS 

TO 

1- 

1  PAY  FOR  MEDCENTERS . 

1 

INDIVIDUAL  1 

FAMILY 

1- 

 +  

1  STATE  1 

U  OF  1  STATE  1 

U 

OF  1 

I  



— 

|0F  MN  1 

MN  |0F 

MN  1 

MN  1 

(LOW  COST  1 



 1 — 

N  1 

 1 — 

A  1 

31 

 +- 

2| 

j  1  

— 

— +- 
%  1 

1  1 

11 

 +- 

Oj 

- 

12  1 



— 

— +- 
N  1 

4  1 

21 

 +- 

2! 

- 

1  1  





— 
— 

~+- 
%l 

11 

11 

 +- 

01 

- 

0  j 

|3  1 

~+- 
N  1 

 +- 

5  1 

111 

 +- 

41 

- 

14  1 

1  1  



— 

— +- 

"  1 

11 

31 

 +- 

11 

- 

3| 

14  1 



— 

— +- 
N| 

el 

161 

 +- 

9| 

7| 

[  1  





— 
— 

~+- 
»l 

2| 

41 

 +- 

21 

2| 

1  AVERAGE  COST  | 

~+- 
N| 

52  1 

371 

 +- 

581 

52 1 

~+- 
%l 

131 

101 

 +- 

141 

121 

|6  1 

~+- 
Nl 

121 

111 

 +- 

141 

15| 

~+- 
%l 

31 

31 

 +- 

31 

41 

17  1 

~+- 
N| 

191 

141 

 +- 

241 

281 

~+- 
%l 

51 

41 

 +- 

6| 

71 

(CONTINUED) 


16/_.    PLEASE  RATE  THE  OVERALL     |  PRE 

COST  THAT  THE  EMPLOYEE  HAS  TO  |  

PAY  FOR  MEDCENTERS.  |   INDIVIDUAL     |  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


8 

N| 

10| 

161 

171 

19 

%l 

31 

41 

41 

5 

9 

N| 

0| 

21 

11 

2 

%l 

0| 

11 

01 

0 

HIGH  COST 

N| 

61 

61 

111 

7 

%l 

21 

21 

3| 

2 

CAN'T  RATE 

N| 

233| 

2101 

251| 

225 

%l 

591 

551 

591 

54 

DON'T  KNOW 

N| 

431 

571 

311 

46 

%l 

111 

151 

71 

11 

_/17.  PLEASE  RATE  THE  OVERALL 
COST  THAT  THE  EMPLOYEE  HAS  TO 
PAY  FOR  HEALTHPARTNERS . 


1  STATE  1 

U  OF  1 

._ 

|0F  MN  1 

 1  1  

MN  1 

ILOW  COST 

N  1 

1 — 
24  1 

301 

I 

3  1 

41 

12 

_| 

N  1 

22  1 

241 

I 

» 1 

 +- 

31 

13 

"t 

N  1 

39  1 

431 

1 

%l 

41 

51 

14 

"1 

N| 

191 

381 

%l 

21 

51 

AVERAGE  COST 

N| 

1121 

1161 

%l 

121 

151 

6 

N| 

421 

251 

%l 

51 

 + 

3| 

7 

 +- 

N| 

471 

181 

%l 

51 

21 

POST 

INDIVIDUAL     I  FAMILY 


 +- 

241 

 +- 

21 

 +- 

261 
 +- 

21 
 +- 

371 
 +- 

41 

 +- 

311 

 +- 

3| 
 +- 

1401 

 +- 

131 
 +- 

521 


561 


51 


361 

41 
291 

31 
721 

9| 
37  I 

41 
1591 
191 
43| 

5| 
421 

51 


(CONTINUED) 


|_/17.    PLEASE  RATE  THE  OVERALL 
icOST  THAT  THE  EMPLOYEE  HAS  TO 
IPAY  FOR  HEALTH PARTNERS. 

1 

1- 

POST 

1 

INDIVIDUAL  1 

FAMILY 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE   1   U  OF 
MN     |0F  MN   1  MN 

18  1 

N  1 
n  1 

7Q  1 
^3  1 

■3/^  1 

3^  1 

■3  / 

J  1 

•3  1 

4 

9  1 

N  1 

8  i 

1  1  1 
1 

Q  1 

%  1 

1  1 

1  1 

1 1 

1 

HIGH  COST  1 

N| 

141 

121 

191 

16 

%l 

21 

21 

21 

2 

CAN'T  RATE  | 

N| 

4731 

3721 

5331 

309 

%l 

521 

471 

511 

37 

DON'T  KNOW  1 

N| 

741 

641 

621 

511 

%l 

8| 

81 

61 

6| 

REFUSED  1 

N| 

01 

0| 

01 

1| 

%l 

01 

01 

01 

01 

17/18.   PLEASE  RATE  THE  OVERALL 
COST  THE  EMPLOYEE  HAS  TO  PAY 
FOR  MEDICA  PRIMARY. 


PRE 


I 

-+- 


POST 


INDIVIDUAL 


FAMILY 


INDIVIDUAL 


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE 
|0F  MN  I     MN     joF  MN   I  MN 


1  -  LOW  COST 


5  -  AVERAGE 
COST 


N| 


%l 
N| 

N| 
%l 
N| 


N| 
%l 
N| 
«l 
N| 
%l 


131 
— +- 
31 


131 
31 

~+  +— 

61  91 

~+  +— 

21  21 

— +  +— 

101  181 

3|  51 

— +  +— 

131  151 

— +  +— 

3|  4| 

— +  +— 

621  531 

— +  +— 

141 

— +— 
91 

— +  +— 

3|  21 

— +  +— 

131  111 

— +  +— 

3|  31 


161 
- — + 
111 


81  101 
- — +  + 

21  21 
- — +  + 

31  71 
—  +  + 

II  21 

 + 

221 

- — +  + 

21  51 
 + 

161 

- — +  + 

3|  4| 

- — +  + 

441  471 

- — +  + 

101  111 

- — +  + 

8|  231 

- — +  + 

2|  61 

- — +  + 

141  171 

- — +  + 

3|  41 


|0F  MN  I 

+  + 

281  28| 

3 


- — +- 
71 


- — +- 
141 


U  OF   I  STATE   I   U  OF 
MN     |0F  MN   I  MN 

131 

 +- 


31 

 +- 

251 


41 

— +  +— 

171  171 

21  21 

— +  +— 

301  281 

— +  +— 

41 

 +— 

171 

31  21 

1191  106| 

131  141 

311  261 

31 
- — +— 
29| 

 +  +  +. 

41  41  51 


3| 
— +- 
321 


II 

 +- 

121 

 +- 

II 

 +- 

251 
 +- 

21 

 +- 

281 

 +- 

31 

 +- 

1301 
 +- 

121 

 +- 

351 
 +- 

31 
 +- 

491 


141 
21 
151 
2| 
231 
31 
26| 
31 
1011 
121 
361 
41 
40] 
5] 


(CONTINUED) 


117/18.    PLEASE  RATE  THE 
1  COST  THE  EIMPLOYEE  HAS 

OVERALL  1 
TO  PAY  1- 

PRE 

1 

POST 

1 

IFOR  MEDICA  PRIMARY. 

1 

1  - 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1   U  OF  | STATE  | 
MN     |0F  MN   1     MN     |0F  MN  | 

U  OF  1  STATE   1    U  OF  1 
MN     |0F  MN  1     MN  | 

1 8  1 

N| 

61 

61 

141 

171 

161 

19  1 

451 

33  1 

%l 

21 

2| 

3| 

4| 

2| 

21 

4  1 

4  1 

1 9  1 

N| 

11 

31 

6| 

3| 

8| 

9| 

16| 

9  1 

%l 

01 

11 

11 

1| 

11 

11 

21 

11 

1 10  -  HIGH  COST  1 

Nl 

31 

51 

41 

61 

111 

131 

91 

151 

1-                    -     1  - 

%l 

11 

1| 

11 

11 

11 

21 

11 

21 

I  CAN ' T  RATE  | 

N| 

2181 

195) 

2681 

2101 

5221 

4391 

6181 

4621 

%l 

551 

511 

631 

50| 

581 

561 

591 

551 

1  DON'T  KNOW  1 

N| 

401 

481 

34  1 

391 

64  1 

541 

611 

691 

%l 

101 

121 

81 

91 

71 

71 

6| 

81 

1  REFUSED  1 

N| 

01 

0| 

01 

01 

01 

01 

01 

11 

*l 

01 

0| 

01 

0| 

01 

01 

01 

01 

18/19.   PLEASE  RATE  THE  OVERALL  |  PRE  |  POST 

COST  THE  EMPLOYEE  HAS  TO  PAY       |  +  

FOR  STATE  HEALTH  PLAN.  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE 

|0F  MN   I     MN     |0F  MN  I 


U  OF  I  STATE  I   U  OF  | STATE   |   U  OF  | STATE   |   U  OF 
MN     |0F  MN   I     MN     |0F  MN   |  MN 


LOW  COST 


5  -  AVERAGE 
COST 


N| 


N| 
%l 
N| 
%l 
N| 
%l 
HI 
%l 
N| 
%l 

 +— 

N| 

 +— 


— +  +- 

101  71 
— +  +- 

31  21 

— +  +- 

41  81 

— +  +- 

II  21 

—  +  +- 

141  151 

—  +  +- 

41  41 

— +  +- 

141  7| 

—  +  +- 

41  21 

— +  +- 

721  58| 

— +  +- 

151 


91 

— +- 
21 


51 
 +- 

II 

— +  +- 

51  121 

— +  +- 

II  31 

— +  +- 

41 

- — +- 
II 

— +  +- 

151  91 
— +  +- 

41  21 

— +  +- 

541  491 

— +  +- 

121 


171 
- — +- 
41 


181         151  131 
111         151         111  171 
31  41  31  41 


201  161 
21  21 
81  111 

II  II 

 +  + 

251  151 
 +  + 

31  21 

13|  191 

 +  + 

21 
- — + 
80| 

 +  + 

121  101 

221  161 

21  21 


+  


II 

 +- 

1051 


211 


51 


191 


51 


251 


331 


361 


271 


— +- 

311 

 +- 

31 

 +- 

221 

 +- 

2| 

 +- 

351 
 +- 

31 

 +- 

191 

 +- 

21 

 +- 

1121 

 +- 

111 

 +- 

291 

 +- 

31 

 +- 

581 

 +- 

61 


141 

21 
121 

II 
311 

41 
211 

21 
78| 

91 
341 

4| 
401 


(CONTINUED) 


18/19.   PLEASE  RATE  THE  OVERALL  |  PRE  |  posT 

COST  THE  EMPLOYEE  HAS  TO  PAY       |  +  

FOR  STATE  HEALTH  PLAN.  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF  | 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN   |     MN  | 


18  1 

N| 

151 

171 

29| 

251 

281 

241 

431 

361 

1  1 

%l 

41 

41 

71 

61 

31 

31 

4| 

41 

9  1 

N| 

51 

3| 

111 

141 

121 

141 

211 

181 

%| 

11 

1| 

3| 

3| 

1 1 

2  1 

2  1 
^  1 

10  -  HIGH  COST  1 

N| 

151 

131 

181 

171 

191 

181 

44  1 

191 

%l 

41 

31 

41 

41 

21 

21 

41 

21 

CAN'T  RATE  | 

N| 

1791 

1811 

2111 

1961 

5491 

4811 

5741 

4711 

%l 

451 

471 

501 

471 

611 

611 

551 

561 

DON'T  KNOW  1 

Nl 

351 

411 

191 

36| 

661 

641 

53  1 

691 

%l 

91 

111 

4| 

91 

71 

8| 

51 

81 

REFUSED  1 

N| 

11 

11 

0| 

01 

01 

01 

0| 

11 

%l 

01 

01 

01 

01 

01 

01 

01 

01 

FAMILY 


_/20.   PLEASE  RATE  THE  OVERALL     |  POST 

COST  THAT  THE  EMPLOYEE  HAS  TO  |  

PAY  FOR  STATE  HEALTH  PLAN  |   INDIVIDUAL  | 

SELECT .  I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


LOW  COST 


N|  42|  101  591  27 
%|  5|  1|  61  3 


N| 
~+- 
%l 


251 
 +- 

31 


81 
- — +- 
II 


39| 
-  —  +- 
41 


17 
2 


N| 

--+- 


161 
- — +- 
21 


171 
- — +- 
21 


491 

- — +- 
51 


23 

3 
28 

3 
58 

7 
32 

4 
33 

4 


N| 

— +- 


141 
— +- 
21 


111 

- — +- 

II 


281 
- — +- 
3| 


5  - 


AVERAGE 
COST 


N| 

— +- 

%l 
— +- 
N| 

— +- 

%l 
~t- 

N| 
— +- 

%l 


66| 

- — +- 
71 

-  —  +- 

111 

-  — +- 

II 
— t- 
241 

- — +- 
3| 


511 
- — +- 

61 
- — +- 
251 
- — +- 

31 
- — +- 
181 
- — +- 
2| 


85| 
- — +- 

8| 
— +- 
27| 
- — +- 

31 
- — +- 
461 
— +- 
41 


(CONTINUED) 


_/20.    PLEASE  RATE  THE  OVERALL     |  POST 

COST  THAT  THE  EMPLOYEE  HAS  TO  |  

PAY  FOR  STATE  HEALTH  PLAN  j   INDIVIDUAL     |  FAMILY 

SELECT.  I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
joF  MN   I     MN     |0F  MN   I  MN 


8  1 

N| 

311 

201 

35  1 

24 

%l 

3| 

3| 

3| 

3 

9  1 

1  

N| 

61 

61 

131 

10 

ft  1 

1  1 
1 

A  1 

1 1 

1 

10  -  HIGH  COST  1 

N| 

111 

181 

211 

12 

%l 

11 

21 

21 

1 

CAN'T  RATE  | 

N| 

5791 

525  1 

5741 

502 

»l 



641 

671 

55 1 

59 

DON'T  KNOW  1 

N| 

781 

 +— 

761 

64  1 

77 

%l 

91 

101 

61 

9 

REFUSED  1 

N| 

0| 

01 

11 

1 

%l 

01 

01 

0| 

0 

19/21.    PLEASE  RATE  THE  OVERALL   |  PRE  |  POST 

COST  THE  EMPLOYEE  HAS  TO  PAY       |  +  

FOR  MEDICA  PREMIER.  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 


1                                 1  +  +  +  

1                                                             1  STATE  1   U  OF  1  STATE  |   U  OF  | STATE  |  U  OF  | STATE  |   U  OF 
1                                                             |0F  MN   1     MN     |0F  MN   1     MN     |0F  MN  1     MN     |0F  MN   1  MN 

1 

-  LOW  COST 

1                           Nl         161         391         121         251         731         791         291  15 
1                            %l           41         101           31           61           81         101           31  2 

12 

+  +  +  ^  +  ^.  +  +  +  

1                            Nl           51         131           51         101         401         351         201  29 

1                           %l           11          31           11           21           41          41          21  3 

1                                                     "I                     •!                    ■'1                     ••■1                                              ^1                    ^1  *•! 

3 

1                            N|           6|         201         111         111         381         311         501  30 

1                           %l          21           5|           3|           31           41          41           5|  4 

4 

1                           N|           91         171           4|         131         311         251         37|  27 

1                            %l           2|           4|           1|           3|           3|           31           41  3 

5 

-  AVERAGE 
COST 

1                            Nl         461         511         32|         451       112|       113|       124|  113 

1                            %|         121         13|           8|         111         121         141         121  13 

6 

1                           N|         101         141         171         141         41|         23|         52 1  49 

1                           «l           3|           4|           4|           3|          5|          3|           5|  6 

7 

1                           N|         271         171         22|         371         47|         45|         61|  62 
1                           %l           7|           4|           5|           91          5|          61           61  7 

(CONTINUED) 


119/21.   PLEASE  RATE  THE 
ICOST  THE  EMPLOYEE  HAS 
IFOR  MEDICA  PREMIER. 

OVERALL  1 
TO  PAY  1 

1 
1 

PRE 

1 

POST 

1 

INDIVIDUAL  1 

FAMILY  1 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF   1  STATE   1   U  OF  1 
MN     |0F  MN  1     MN  | 

|8  1 

N| 

13  1 

161 

18  1 

21 1 

48  1 

A  1  1 
Hi.  1 

oy  1 

%  1 

31 

4  1 

4  1 

5  1 

'  1 

'  1 

|9  1 

N| 

6| 

2! 

61 

5  1 

161 

»l 

2| 

11 

11 

11 

21 

21 

3| 

2| 

110  -  HIGH  COST  1 

N| 

91 

91 

101 

131 

261 

231 

191 

201 

1  i  

%l 

21 

21 

21 

3| 

31 

31 

21 

21 

1  CAN'T  RATE  | 

N| 

2051 

1601 

2581 

1891 

3901 

3051 

5081 

3741 

%l 

521 

421 

611 

451 

431 

391 

491 

441 

1  DON'T  KNOW  1 

N| 

441 

271 

29| 

341 

411 

46| 

421 

50| 

%l 

111 

71 

71 

81 

51 

61 

41 

61 

1  REFUSED  1 

N| 

01 

01 

01 

01 

01 

0| 

01 

1| 

%l 

01 

01 

01 

01 

01 

0| 

0| 

01 

ro 


20/22.   OVERALL,   HOW  MUCH  DO  YOU |  PRE  |  POST 

FEEL  YOU  KNOW  ABOUT  THE  HEALTH  |  +  

PLANS  OFFERED  BY  THE  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL  | 

STATE/UNIVERSITY  TO  EMPLOYEES  |  +  +  

IN  THE  TWIN  CITIES  METRO  AREA  I  |  I  I  I  I  I  I 

AND  HOW  THESE  PLANS  COMPARE  [STATE  |  U  OF  j STATE  |   U  OF  | STATE  |  U  OF  | STATE  |   U  OF 

WITH  EACH  OTHER?  |0F  MN  |     MN     |0F  MN   |     MN     |0F  MN  |     MN     |0F  MN   |  MN 


I  FAMILY 


A  GREAT  DEAL 

1 

N| 

231 

211 

161 

361 

431 

431 

751 

68 

%l 

61 

51 

41 

91 

51 

51 

71 

8 

A  FAIR  AMOUNT 

N| 

1371 

1431 

1671 

1811 

3601 

3001 

4731 

359 

%l 

351 

371 

391 

43| 

40| 

381 

45| 

43 

A  LITTLE 

N| 

1411 

1511 

1641 

1461 

3051 

2921 

3331 

293 

%l 

361 

391 

391 

351 

341 

371 

321 

35 

ALMOST  NOTHING 
AT  ALL/NOTHING 

N| 

951 

691 

761 

521 

1911 

1471 

1561 

120 

%l 

241 

181 

181 

121 

211 

191 

151 

14 

DON'T  KNOW 

N| 

01 

11 

11 

21 

41 

31 

41 

4 

%l 

01 

01 

0| 

01 

01 

01 

01 

0 

PRE 


21/_.   HOW  HARD  OR  EASY  DO  YOU  | 

THINK  IT  IS  FOR  AN  EMPLOYEE  |  

LIKE  YOURSELF  TO  JUDGE  THE  |   INDIVIDUAL     |  FAMILY 

QUALITY  OF  THESE  HEALTH  PLANS?   |  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


VERY  EASY 


N| 

— +- 


281 
71 


301 


81 


231 
- — +- 
5| 


341 
—  I 


81 

 1 

1461 

 1 

351 

■  1 

1881 


EASY 


N| 

— +- 


1401 
 +- 

35| 


1271 


33  I 


1461 

 +- 

341 


HARD 


N| 

— +- 


1711 
 +- 

431 


1851 


481 

- — +- 
361 


1931 
 +- 

46| 


451 
—  I 


VERY  HARD 


N| 
--+- 
%l 


531 
131 


91 

— +- 
51 


591 
- — +. 

141 


431 

—  I 
101 

—  I 
3| 

—  I 
II 

--I 
21 

—  I 
01 

—  I 
II 

--I 
01 


NEITHER  HARD 
NOR  EASY 


N| 

--+- 
ftl 


3| 
II 


II 

— +- 
II 


II 

— +- 
01 


IT  DEPENDS 


N| 

--+- 
%l 


1| 
0| 


01 

— +- 
II 

— +- 
01 


ll 

— +- 

01 


DON'T  KNOW 


N| 

— +- 
%l 


01 

— +- 
0| 


II 

— +- 

01 


122/   .  WHEN  YOU  ARE  TRYING  TO 

1                        PRE  1 

IPICK  A  HEALTH  PLAN,   HOW  MUCH 

1  1 

1  INFORMATION  WOULD  YOU  RATHER 

1   INDIVIDUAL     1       FAMILY  | 

IHAVE? 

1             -            +   1 

1  STATE   1   U  OF  1  STATE  |   U  OF  | 

1 

|0F  MN   1     MN     jOF  MN  1     MN  | 

1 

IAS  MUCH  1 

+            +            +            +  1 
N|       2501       2341       2591  266| 

1  INFORMATION  AS  |  

1  POSSIBLE  1 

%|         63 1         611         611  641 

IAS  LITTLE  AS  | 

N|         16|         151         121  171 

1  NEEDED  TO  MAKE  |  

ITHE  DECISION  | 

%»          41          4|          3|  41 

1  SOMETHING  | 

N|       1301       1341       1511  1331 

1  IN-BETWEEN  |  

%|         331         351         361  321 

1  DON'T  KNOW  1 

N|           0|           2|           21  11 

%\           0|           11           0|  0| 

PRE 


|23/_.   IF  ANY  OF  YOUR  DOCTORS  | 

I  WERE  TO  LEAVE  YOUR  HEALTH  PLAN, |  

I  DO  YOU  THINK  YOU  WOULD  TRY  TO  |   INDIVIDUAL     |  FAMILY 

I  CHANGE  HEALTH  PLANS  TO  STAY  |  +  

I  WITH  THIS  DOCTOR,   OR  STAY  WITH  I  I  |  | 

I  YOUR  CURRENT  HEALTH  PLAN  AND  | STATE  |   U  OF  | STATE  |   U  OF 

I  FIND  ANOTHER  DOCTOR?  |0F  MN   |     MN     |0F  MN  I  MN 


I  TRY  TO  CHANGE 
I  PLANS  TO  STAY 
I  WITH  THE  DOCTOR 


N| 

1311 

1531 

1311 

1341 

%l 

331 

401 

311 

321 

N| 

2561 

2271 

291| 

2791 

%l 

651 

591 

691 

67  1 

N| 

91 

51 

21 

4| 

%l 

21 

11 

0| 

1| 

[STAY  WITH 
(CURRENT  HEALTH 
I  PLAN 


I  DON'T  KNOW 


24/24.   HOW  SATISFIED  ARE  YOU  | 

WITH  THE  QUALITY  OF  THE  DOCTORS |  

WHO  ARE  AVAILABLE  TO  YOU  |  INDIVIDUAL 

THROUGH  YOUR  HEALTH  PLAN? 


VERY  SATISFIED 


PRE 


POST 


FAMILY 


INDIVIDUAL 


FAMILY 


SATISFIED 


DISSATISFIED 


VERY 

DISSATISFIED 

NEITHER 
SATISFIED  NOR 
DISSATISFIED 


DON'T  KNOW 


1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  1  STATE  1 
MN     lOF  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

-+  +- 

N|  1831 

1691  2031 

2231  1941 

2071  2421 

-+  +- 

%|  461 

441  481 

S3|  491 

 +  + 

541  571 

-+  +- 

N|  1811 

1851  2031 

1731  1741 

1491  1681 

-+  +- 

%f  461 

481  48| 

411  441 

391  401 

-+  +- 

N|  171 

121  141 

111  161 

141  101 

%l  41 

31  31 

31  41 

41  21 

-+  +- 

N|  71 

5|  31 

61  41 

41  31 

-+  +- 

%i  21 

11  11 

11  11 

11  11 

-+  +- 

N|  21 

 +  +_ 

61  0| 

21  41 

31  01 

-+  +- 

%l  11 

2|  01 

01  11 

11  01 

N|  61 

81  11 

21  41 

81  11 

-+  +- 

%|  21 

21  0| 

01  11 

21  0| 

MN 
2491 
60  I 
1531 
371 
131 
3| 
II 
Oj 
II 
01 
01 
01 


125/25.   HOW  SATISFIED  ARE  YOU 

IWITH  BEING  ABLE  TO  GET  A 

1  REFERRAL  TO  A  SPECIALIST? 

1 

1 

1 

1 

PRE 

1 

POST 

1 

INDIVIDUAL  ( 

FAMILY 

( 

INDIVIDUAL  ( 

FAMILY 

(STATE  ( 
(OF  MN  ( 

U  OF  (STATE  (   U  OF  (STATE  ( 
MN     (OF  MN  (     MN     (OF  MN  ( 

U  OF  [STATE   (   U  OF  i 
MN     (OF  MN   (     MN  | 

IVERY  SATISFIED  | 

N( 

97  ( 

102  ( 

129  ( 

159  ( 

102  ( 

1191 

M  ^  J  I 

1  T  ^  1 

1  1 

%( 

24  ( 

26( 

30  ( 

38  ( 

26( 

31  1 

'^a  1 
j\j  I 

A  7  1 

1  SATISFIED  1 

N( 

74  ( 

eo( 

129  i 

115  ( 

64  1 

67  1 

1  1 

%( 

19( 

21( 

30( 

28( 

161 

17  1 

29  1 

25  1 

{DISSATISFIED  | 

N( 

26( 

24( 

46( 

32  ( 

27  ( 

13( 

21 1 

35  ( 

1  1 

%( 

7( 

6( 

11( 

8( 

7( 

3( 

5( 

si 

1  VERY  1 

N( 

13( 

9( 

14( 

11( 

9( 

9( 

13( 

6( 

1  1 

%( 

3( 

2( 

3( 

3( 

2( 

2( 

3( 

1( 

(NEITHER  1 

N( 

2( 

0( 

K 

K 

2( 

1( 

2( 

1( 

(DISSATISFIED  | 

%! 

K 

0( 

0( 

0( 

K 

0( 

0( 

0( 

|N0  SPECIALIST/  | 

N( 

183( 

170( 

102  ( 

99( 

190( 

174( 

112( 

95( 

|N0  CONTACT  | 

%( 

46( 

44( 

24  ( 

24  ( 

48( 

45( 

26( 

23( 

1  DON'T  KNOW  1 

N( 

K 

0( 

3( 

0( 

2( 

2( 

K 

0( 

1  1 

%( 

0( 

0( 

K 

0( 

K 

K 

0( 

0( 

26/26.   HOW  SATISFIED  ARE  YOU       |  -  PRE  |  POST 

WITH  THE  LENGTH  OF  TIME  BETWEEN  |  +  

MAKING  AN  APPOINTMENT  AND  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

ACTUALLY  GETTING  IN  TO  SEE  THE  |  +  +  +  

DOCTOR?  I  STATE  |   U  OF  | STATE  |   U  OF  | STATE  |  U  OF  | STATE  |   U  OF 

|0F  MN  I     MN     |0F  MN  I     MN     |0F  MN  i     MN     |0F  MN   |  MN 


VERY  SATISFIED 

_ 

— + — 
N| 

1281 

1091 

1561 

1481 

1581 

1461 

1721 

178 

1 

— +— 
%l 

321 

28| 

37  1 

351 

401 

381 

411 

43 

SATISFIED 

— + — 

N| 

— + — 

1911 

179| 

2061 
 +- 

2121 

1651 

1761 

2151 

194 

, 

481 

46| 

491 

511 

421 

461 

511 

47 

DISSATISFIED 

N| 

321 

451 

481 

 +- 

431 

30| 

281 

281 

32 

I               -  ___ 

— + — 

81 

121 

111 

101 

81 

71 

71 

8 

VERY 

DISSATISFIED 

N| 

— + — 

91 
21 

91 
21 

51 
11 

81 

21 

11 
01 

51 
11 

21 
01 

5 
1 

NEITHER 
SATISFIED  NOR 
DISSATISFIED 

N| 

31 

31 

41 

21 

11 

01 

01 

0 

%l 

 +- 

11 

 +— 

11 

 +- 

11 

01 

01 

01 

01 

0 

NO  SPECIALIST/ 
NO  APPTS/ 
NO  CONTACT 

N| 

30  1 

40| 

41 

31 

40| 

301 

61 

7 

— +~ 
%l 

81 

 +— 

101 

11 

11 

 f- 

101 

81 

11 

2 

DON'T  KNOW 

N| 

31 

0| 

11 

11 

1| 

01 

 +~ 

11 

1 

%l 

11 

0| 

01 

01 

01 

01 

01 

0 

127/27.   HOW  SATISFIED  ARE  YOU       |  PRE  |  posT 

I  WITH  THE  HOURS  THAT  YOUR  USUAL  |  +  

I  DOCTOR'S  OFFICES  AND  CLINICS  |  INDIVIDUAL  |  FAMILY  |  INDIVIDUAL  |  FAMILY 
I  ARE  OPEN?  I  +  +  ^  


I  I  STATE   I   U  OF  I  STATE  |   U  OF  | STATE   |   U  OF  | STATE   |    U  OF  | 

I  IOF  MN   I     MN     |0F  MN   I     MN     |0F  MN  I     MN     |0F  MN   I     MN  I 


IVERY  SATISFIED  | 

1  1 

N| 

1301 

1061 

1501 

1271 

1531 

1271 

1461 

1531 

1  1 

%l 

331 

281 

35  1 

301 

391 

33| 

341 

371 

1  SATISFIED  1 

1  1 

Nl 

2511 

2371 

2531 

2571 

2301 

2371 

2631 

2351 

1  i 

%l 

631 

621 

601 

621 

58| 

62  1 

62  1 

561 

1  DISSATISFIED  | 

N| 

101 

301 

191 

271 

8| 

121 

131 

231 

1  1 

%l 

3| 

8| 

41 

61 

21 

31 

31 

61 

IVERY  1 

N| 

11 

3| 

0| 

4| 

0| 

1| 

11 

41 

1  i 

%l 

0| 

11 

01 

1| 

0| 

0| 

Oj 

11 

1  NEITHER  1 

Nl 

11 

21 

11 

11 

31 

11 

01 

11 

1  DISSATISFIED  | 

%l 

01 

1| 

01 

01 

1| 

Oj 

01 

0| 

1  DON'T  KNOW  1 

Nl 

31 

71 

11 

11 

21 

71 

11 

11 

1  1 

%l 

11 

21 

Oj 

01 

11 

21 

01 

01 

28/28.   HOW  SATISFIED  ARE  YOU  |  PRE  |  POST 

WITH  THE  QUALITY  OF  CUSTOMER  |  +  

SERVICE  YOU  HAVE  RECEIVED  FROM  |  INDIVIDUAL 

YOUR  HEALTH  PLAN,   INCLUDING  HOW|  

WELL  THE  PLAN  EXPLAINED  THINGS  |  | 

AND  HOW  WELL  MEMBER  SERVICES  I  I  I  I  I  I  I  I 

HANDLED  ANY  QUESTIONS  OR  | STATE  |  U  OF  | STATE  |   U  OF  j STATE  |  U  OF  | STATE  |   U  OF 

PROBLEMS  YOU  HAVE  HAD?  |0F  MN   |     MN     |0F  MN   j     MN     |0F  MN   |     MN     |0F  MN   |  MN 


I  FAMILY  I  INDIVIDUAL  |  FAMILY 
I  I  I  I  I  I 


VERY  SATISFIED 


SATISFIED 


NEITHER 
SATISFIED  NOR 
DISSATISFIED 

NO  SPECl.vLIST/ 
NO  APPTS/ 
NO  CONTACT 

DON'T  KNOW 


DISSATISFIED 


VERY 

DISSATISFIED 


— +- 

N| 

1151 

 + 

1141 

— +- 
%l 

291 

 + 

301 

■-+- 
N| 

2411 

 + 

2301 

— +- 
%l 

611 

 + 

601 

— +- 
N| 

241 

 + 

161 

— +- 
%l 

61 

 + 

4| 

— +- 
N| 

31 

 + 

6| 

— +- 
%l 

11 

 + 

21 

-+- 
N| 

41 

 + 

5| 

-+- 
%l 

11 

 + 

11 

-+- 
N| 

81 

 + 

111 

-+- 
%l 

21 

 + 

31 

-+- 
N| 

11 

 + 

31 

-+- 
%l 

0| 

 + 

11 

1271  1371 

301  331 

 +  +- 

2491  2281 


591 
 +- 

341 
 +- 

81 

 +- 

31 

 +- 

1| 

 +- 

21 

 +- 

0| 
 +- 

81 

 +- 

21 
 +- 

II 

 +- 

01 


551 
- — +- 
311 
- — +- 

71 
— +- 

71 
- — +- 

21 
- — +- 

31 
- — +- 

II 
— +- 
101 
- — +- 

21 
— +- 

II 


1211  1441 

311  37| 

 +  +- 

2241  2061 


571 

 +— 

281 

7| 

 +— 

51 

 +— 

11 

 +— 

21 

 +— 

II 

 +— 

131 

 +— 

31 

 +— 

31 


541 

- — +- 
20| 
- — +- 

51 
— +- 

41 
 +- 

1| 

- — +- 

II 
- — +- 

01 
— +- 

61 
— +- 

21 


 +- 

1471 

 +- 

351 

 +- 

2421 
 +- 

571 

 +- 

201 
 +- 

51 

 +- 

31 
 +- 

II 

 +- 

0| 

 +- 

0| 

 +- 

111 

 +- 

31 


— +  +— 

0|  1| 


 +  +— 

41  II 

II  0| 


129 
31 
242 
58 
27 
6 
6 
1 
0 
0 
12 
3 
1 
0 


PRE 


129/29.   HOW  SATISFIED  ARE  YOU  | 

[WITH  THE  AMOUNT  OF  HEALTH  |  

I  INSURANCE  PREMIUM  THAT  YOU  |   INDIVIDUAL  | 

I  PERSONALLY  HAVE  TO  PAY  THROUGH  |  +  

I  PAYROLL  DEDUCTION?  | STATE  |   U  OF  | STATE 

I  |0F  MN  I     MN     |0F  MN 


POST 


FAMILY 


INDIVIDUAL 


FAMILY 


I  U  OF  I  STATE  I 
I     MN     |0F  MN  I 


U  OF  I  STATE   I   U  OF 
MN     |0F  MN   I  MN 


I  VERY  SATISFIED 
I 


N| 

— +- 


991 
- — +- 
251 


1431 


371 


931 
22 1 


1351 
321 


1061 
 +- 

271 


1571 

 +- 

411 


841 

- — +- 
201 


1291 
311 


I  SATISFIED 


N| 

— +- 


2511 
 +- 

631 


2061 


541 


2741 
651 


2351 
561 


2521 
 +- 

641 


2021 
 +- 

521 


2921 
 +- 

691 


2471 
591 


I  DISSATISFIED 


I 


N| 

--+- 


421 
- — +- 
111 


291 


81 


491 
121 


421 
101 


331 
8| 


211 
- — +- 
51 


441 
- — +- 
101 


331 
81 


I  VERY 

I  DISSATISFIED 


N| 
— +- 
%l 


21 

— +- 
11 


4| 

— +- 
1| 


71 
2| 


41 

— +- 
II 


3| 
11 


3| 

— +- 
II 


21 
— +- 
01 


41 
II 
3| 
1| 
Oj 
0| 
1| 
01 


I  NEITHER 
{SATISFIED  NOR 
{DISSATISFIED 


N| 

— +- 

%l 


II 

— +- 
01 


11 

— +- 
01 


II 

0| 


11 

01 


01 
01 


II 

— +- 

01 


II 

— +- 

01 


I  DON'T  KNOW 


I  REFUSED 


I 


N| 

— +- 

%l 
--+- 

N| 
--+- 

%l 


II 

--+- 

01 

— +- 
01 

— +- 

01 


21 

— +- 
II 

— +- 
01 

— +- 
0| 


01 

— +- 

01 
01 
01 


01 
01 
01 
01 


21 

— +- 
II 

--+- 
0| 

— +- 

01 


II 

--+- 

01 

— +- 

01 

— +- 

01 


II 

— +- 
01 

— +- 

01 

— +- 

0| 


30/30.   HOW  SATISFIED  ARE  YOU       |  PRE  |  POST 

WITH  WHAT  YOU  HAVE  TO  PAY  FOR     |  +  

CO-PAYMENTS  AND  OTHER  OUT-OF-     |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

POCKET  COSTS?  |  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN  I     MN     |0F  MN   |     MN     |0F  MN   |  MN 


1  VERY  SATTSFTRn 

1                                 N 1 

761 

1131 

X  X  (J  1 

1  01  1 

X  U  X  1 

1  30  1 

X  w  w  1 

 +- 

1  m  1 

X  U  /  1 

1 1  ft  1 

X  X  O  1 

1  1  T  1 
ii  /  1 

XO  J 

1  %l 

191 

291 

241 

311 

271 

311 

281 

39 

1  SATISFIED 

1  N| 

278| 

2351 

2801 

2361 

 +- 

2461 

2411 

2811 

224 

1  %l 

70| 

611 

661 

571 

621 

631 

661 

54 

■DISSATISFIED 

1  N| 

281 

211 

35| 

411 

301 

161 

231 

23 

1                             %  1 

71 

51 

81 

101 

8 1 

4  1 

5  1 

6 

1  VERY 

1  n| 

31 

71 

51 

41 

11 

3 

1  DISSATISFIED 

1  «l 

11 

11 

21 

11 

11 

11 

01 

1 

1  NEITHER 

1  N| 

21 

51 

11 

31 

41 

31 

21 

1 

1  SATISFIED  NOR 

1  DISSATISFIED 

1  %l 

11 

11 

01 

11 

11 

11 

0| 

0 

i DON'T  KNOW 

1  N| 

91 

81 

01 

2| 

51 

3| 

01 

2 

1  %l 

2| 

21 

01 

01 

11 

11 

01 

0 

1  REFUSED 

1  N| 

01 

01 

01 

01 

01 

01 

01 

1 

1  %l 

01 

0| 

01 

01 

01 

0| 

01 

0 

31/31.  ALL  THINGS  CONSIDERED,      |  PRE  |  POST 

HOW  SATISFIED  ARE  YOU  |  +  

WITH  YOUR  1995  HEALTH  PLAN?         |    INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN   I     MN     |0F  MN  j     MN     |0F  MN   |  MN 


VERY  SATISFIED 

N| 

1531 

1491 

1801 

1861 

4111 

3891 

5141 

438 

1 

%l 

391 

391 

421 

451 

46| 

501 

491 

52 

SATISFIED 

I  

N| 

2081 

2051 

2191 

2021 

4171 

3461 

4661 

355 

53  1 

so  1 

•i?  1 
3^  1 

J  a  1 

ri  O  1 

A  A  1 

DISSATISFIED 

N| 

311 

181 

181 

191 

471 

371 

471 

35 

%l 

81 

5| 

41 

51 

51 

51 

51 

4 

VERY 

DISSATISFIED 

N| 

31 

71 

41 

61 

121 

81 

121 

13 

%l 

11 

21 

11 

11 

11 

11 

11 

2 

NEITHER 
SATISFIED  NOR 
DISSATISFIED 

N| 

11 

21 

31 

3| 

81 

41 

11 

1 

%l 

01 

11 

11 

11 

11 

11 

0| 

0 

DON'T  KNOW 

N| 

01 

41 

01 

11 

81 

11 

11 

2 

%l 

01 

11 

01 

01 

11 

01 

0| 

0 

1  32/        ARF.   YOTI  THTMKTMfi  AROIIT 

1  POSSIBLY  SWITCHING  TO  A 

1  DIFFERENT   PTAN  THIS  FAT.T. 

1  DURING  OPEN  ENROLLMENT? 
1 

1 
1 

1 

PRE 

1 
1 

INDIVIDUAL  1 

FAMILY  1 

1 
1 
1 

1 

STATE  1 
OF  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  i 
MN  1 

1  YES  1 

N| 

701 

641 

591 

561 

%l 

181 

171 

141 

13  1 

|N0  1 

N| 

2601 

2641 

2891 

2931 

 +- 

66| 

 +  

691 

 +- 

681 

70| 

1  MAYBE/ DEPENDS  | 

— + 
N| 

591 

501 

 +- 

671 

631 

%l 

151 

131 

161 

151 

1  DON'T  KNOW  1 

N| 

71 

71 

91 

51 

i  i 

%l 

21 

21 

21 

1| 

-4 


133/   .  WHAT  IS 

THE  MAIN  REASON 

1 

PRE 

lYOU  MIGHT  CONSIDER  SWITCHING? 

1- 

1 

1 

INDIVIDUAL  1 

FAMILY  1 

1 
1 

1- 

 +  

j 

1  STATE  1 

U  OF  1  STATE  1 

11    HF  1 
U    \JC  \ 

|0F  MN  1 

MN  |0F 

MN  1 

MN  1 

— +- 

 +- 

1  COVERAGE 

Nl 

14  1 

121 

221 

131 

,  

— +- 
9i  1 

i  1 

31 

51 

3| 

1  COST 

-|  

— +- 
Nl 

261 

—  —  — 

371 

381 

— +- 

,  _____ 

 +- 

10  1 

71 

91 

9| 

1  QUALITY 

Nl 

— +- 

15  1 

111 

171 

101 

,  

-+  

%  1 

4  1 

31 

41 

21 

1  CONVENIENCE 

~t- 
Nl 

61 

91 

41 

71 

1  

~+- 
%1 

~+- 

 +- 

21 

11 

2| 

1  DOCTORS 

-|  

N| 

311 

33  1 

241 

361 

1  

— +- 

%l 

—+- 

sl 

91 

6| 

91 

ISOME  OTHER 
i  REASON 

_+  

N| 

231 

20| 

 +- 

181 

141 

— +- 
«l 

61 

51 

 +- 

41 

3| 

1  DON'T  KNOW 

— +- 
Nl 

11 

31 

 +- 

41 

1| 

— +- 
%l 

01 

11 

 +_ 

11 

01 

INOT  APPLICABLE 

—+- 
N| 

2671 

2711 

 +- 

2981 

2981 

— +- 
%l 

671 

701 

 +_ 

701 

711 

at 


_/46.   DURING  THIS  PAST  OPEN 
ENROLLMENT,   HOW  MUCH  DID  YOU 
CONSIDER  SWITCHING  TO  ANOTHER 
PLAN? 


A  LOT 


POST 

INDIVIDUAL     I  FAMILY 


A  FAIR  AMOUNT 


A  LITTLE 


NOT  AT  ALL 


DON'T  KNOW 


MISSING 


1  STATE  1 
|0F  MN  1 

U  OF  1 
MN  1 

-+  +- 

N|  351 

291 

-+  +- 

%l  41 

41 

-+  +- 

N|  1001 

77| 

-+  +- 

%l  111 

101 

-+  +- 

^  U  O  1 

-+  +- 

%|  281 

261 

-+  +- 

Nl  3041 

3141 

-+  +- 

%l  341 

401 

-+  +- 

N|  11 

31 

-+  +- 

%l  0| 

01 

-+  +- 

Nj  2081 

1561 

-+  +- 

%|  231 

 + 

20| 

OF  MN  I 

 +- 

531 

 +- 

51 
 +- 

1291 

 +- 

121 
 +- 

2441 

 +- 

23| 

 +- 

3001 

 +- 

291 
 +- 

II 

 +- 

01 
 +- 

3141 

 +- 

301 


MN 
371 
41 
791 

9| 
2221 
261 
3041 
361 
Oj 
0| 
2021 
241 


134/32.   HOW  OFTEN  DO  YOU 

1  GENERALLY  THINK  ABOUT  YOUR 

1  HEALTH? 

1 

OWN  1- 

PRE 

1 

POST 

1 

1 . 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY 

] 

1  STATE  1 
|0F  MN  1 

U  OF  [STATE  1   U  OF  | STATE  | 
MN     |0F  MN   1     MN     |0F  MN  | 

U  OF  (STATE   1   U  OF  1 
MN     |0F  MN  1     MN  | 

1  NEVER  1 

N  1 

O  1 

O  1 

2  1 

0  1 

1 1 
7  1 

2  1 

41 

2  1 

ft  1 

1  1 

0| 

0  1 

1 1 

1 1 

11 

0 1 

1  RARELY  1 

JO  1 

J  J 1 

3^  1 

62  1 

34  1 

491 

25 1 

%  1 

10  1 

91 

12 1 

9  1 

6  1 

9  1 

R  1 

a  1 

D  1 

1  SOMETIMES  1 

N| 

1161 

1301 

1291 

1521 

1781 

1361 

2341 

1591 

%l 

29| 

341 

30) 

361 

351 

341 

381 

371 

1  OFTEN  1 

N| 

1541 

1461 

1671 

1511 

1851 

1431 

2261 

1711 

»l 

39| 

38 1 

39| 

36| 

361 

361 

371 

401 

IVERY  OFTEN  | 

N| 

781 

711 

741 

741 

1041 

841 

1041 

701 

%l 

201 

18| 

171 

181 

211 

211 

171 

161 

1  DON'T  KNOW  1 

N| 

1| 

0| 

0| 

21 

11 

11 

01 

0| 

%l 

0| 

01 

01 

0| 

0| 

01 

0| 

0| 

oil 


135/33.  HOW  OFTEN  DO  YOU  TALK 
I  WITH  YOUR  FAMILY  AND  FRIENDS 
I  ABOUT  YOUR  HEALTH  OR  THE  HEALTH!  INDIVIDUAL 


PRE  I 

 +  


POST 


FAMILY 


I   INDIVIDUAL     I  FAMILY 


I  OF  YOUR  FAMILY? 


[STATE  I   U  OF  I  STATE  | 


I  NEVER 


N| 


%l 


I  RARELY 


I  SOMETIMES 


I  OFTEN 


I  VERY  OFTEN 


DON'T  KNOW 


Nl 
%l 
Nl 
%l 


81  131 

 +  +- 

21  31 

 +  +- 

951  791 

241  21| 

1651  1601 
 +- 

421 


— +- 
N|  951 

«|  241 

N|         33 1  321 


421 

 H 

1011 

 H 

261 


Nl 
%l 


8|  8| 

— +  +- 

01 
 +- 

01 


01 

— + 

01 


U  OF  (STATE   I  U  OF  | STATE  |  U  OF 

OF  MN   I  MN 

9|  3 

II  1 

1011  681 

16]  161 

2581  1841 

421  43] 

1941  1401 

311  331 

53)  321 

91  71 

21  01 

0|  01 


MN  1 

MN  |0F 

MN  1 

MN  |( 

 +- 

81 

41 

191 

131 

 +- 

21 

11 

41 

31 

 +- 

711 

77| 

861 

561 

 +- 

171 

181 

171 

141 

—  —  —  — 

1861 

1581 

 (._ 

2131 

 ^ 

1671 

 +- 

441 

381 

421 

421 

 +- 

1271 

1361 

1381 

 + 

1161 

 +- 

301 

331 

271 

291 

 +- 

311 

421 

481 

461 

 +- 

71 

101 

91 

121 

— +- 
11 

01 

31 

21 

 +- 

01 

01 

 +- 

11 

11 

136/34.   HOW  MANY  BOOKS  ABOUT 
1  HEALTH,   HEALTHY  LIVING,  OR 
1  TAKING  CARE  OF  YOURSELF 
IDO  YOU  OWN? 

]  

1 

PRE 

1 

POST 

1 

INDIVIDUAL  1 

FAMILY  1 

INDIVIDUAL  1 

FAMILY 

1  STATE  1 
|0F  MN  1 

U  OF  (STATE  1 
MN     |0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  1  STATE   1   U  OF  1 
MN     |0F  MN   1     MN  | 

|NO  BOOKS  OF  1 

N| 

86| 

86| 

661 

58  1 

1011 

63  1 

88  1 

57 1 

«l 

221 

221 

161 

141 

201 

161 

14  1 

13| 

11  TO  3  BOOKS  1 

N| 

1341 

1331 

1331 

1221 

1691 

1231 

1981 

1341 

%l 

341 

351 

311 

291 

331 

311 

321 

311 

14  TO  9  BOOKS  | 

N| 

971 

961 

1221 

1131 

139| 

1031 

2011 

1201 

%l 

241 

251 

291 

271 

271 

261 

331 

281 

|10  BOOKS  OR  1 

N| 

751 

65  1 

1011 

1221 

921 

1091 

130| 

1101 

%l 

191 

171 

241 

291 

181 

271 

211 

261 

1  DON'T  KNOW  1 

Ml 

41 

5| 

21 

21 

61 

21 

01 

6| 

11 

11 

0| 

01 

11 

11 

01 

1| 

137/35.   DO  YOU  BELIEVE 
1  HEALTH  PLAN  CAN  HELP 
lYOUR  LIFE  STYLE? 

THAT  A  1 
YOU  CHANGE  1 

1 
1 

PRE 

1 

POST 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY 

j 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1  U  OF  | STATE  | 
MN     |0F  MN  1     MN     |0F  MN  | 

U  OF  1  STATE   1   U  OF  1 
MN     |0F  MN   1     MN  | 

1  DEFINITELY  YES  | 

Nl 

54  1 

50 1 

49  1 

an  1 

ft 1 

O  J  \ 

34  1 

%i 

I4| 

131 

121 

131 

17  1 

151 

13  1 

13 1 

1  PROBABLY  YES  | 

N| 

1951 

1701 

2171 

2171 

2421 

1831 

3141 

2301 

tl 

491 

441 

511 

521 

481 

46| 

511 

541 

1  PROBABLY  NOT  | 

N| 

1261 

1351 

1451 

1231 

1521 

1331 

1961 

1221 

%l 

321 

351 

341 

291 

301 

331 

321 

291 

1  DEFINITELY  NOT  | 

N| 

161 

291 

111 

20| 

251 

231 

231 

151 

i\ 

41 

81 

31 

51 

51 

61 

41 

41 

1  DON'T  KNOW  1 

N| 

31 

11 

21 

21 

31 

11 

11 

6| 

%l 

11 

01 

01 

01 

11 

01 

01 

11 

38/36.    PLEASE  ESTIMATE  THE  |  PRE  |  POST 

TOTAL  NUMBER  OF  VISITS  TO  THE     |  +  

DOCTOR'S  OFFICE  OR  CLINIC,  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

URGENT  CARE,   OR  EMERGENCY  ROOM  |  +  +  +  

IN  THE  LAST  12  MONTHS  FOR  THOSE | STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
COVERED  BY  THE  HEALTH  PLAN.         |0F  MN   |     MN     |0F  MN   |     MN     |0F  MN  |     MN     | OF  MN   |  MN 


NO  VISITS 

1  N| 

311 

361 

71 

41 

461 

411 

131 

8 

1  «l 

81 

91 

21 

1| 

91 

101 

21 

2 

1  VISIT 

1  N| 

531 

371 

71 

51 

761 

491 

221 

10 

1  «l 

131 

101 

21 

11 

151 

121 

41 

2 

2  TO  5  VISITS 

i  N| 

1771 

1951 

851 

90| 

2371 

2051 

1361 

89 



1  %l 

451 

511 

20| 

221 

471 

511 

221 

21 

6  TO  9  VISITS 

1  N| 

691 

511 

911 

92  1 

721 

481 

1281 

91 

1  %l 

171 

 +- 

131 

211 

221 

141 

121 

211 

21 

10-14  VISITS 

1  N| 

29| 

33| 

87  1 

1091 

291 

29| 

1311 

110 

1  %l 

71 

9| 

211 

261 

61 

71 

211 

26 

>=15  VISITS 

1  N| 

361 

331 

1451 

1171 

451 

 +— 

281 

1871 

118 

1  %l 

-+  +- 

91 

 +- 

91 

 +- 

341 

 +- 

281 

 + — 

91 

 + — 

71 

 + — 

301 

28 

DON'T  KNOW 

1  N| 

11 

01 

21 

01 

21 

0| 

 +  

01 

0 

1  %l 

01 

01 

01 

01 

01 

01 

01 

0 

REFUSED 

i  N| 

0| 

01 

0| 

01 

01 

01 

01 

1 

1  %l 

01 

01 

01 

01 

01 

01 

01 

0 

139/37.   HAVE  ANY  OF  THOSE  | 
1  COVERED  BY  THE  HEALTH  PLAN  HAD  |- 

PRE 

1 

POST 

isAME  DAY  SURGERY  OR  BEEN  | 
1  Hn<?PTTaT.T7Rn  n\n?DMTr:HT  nxivrriurir  I. 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY  1 

1  DURING  THE  LAST  12 
1  REASONS  OTHER  THAN 
|0R  CHILDBIRTH? 

MONTHS  FOR 
PREGNANCY 

1  1 

1  STATE  1 
|0F  MN  1 

1             1             1  1 
U  OF  1  STATE  1   U  OF  | STATE  | 
MN     |0F  MN   1     MN     |0F  MN  | 

1  1 
U  OF  1  STATE  1 
MN     |0F  MN  1 

MN  1 

1  YES  1 

N| 

491 

521 

1121 

1031 

661 

401 

1341 

961 

1  1 

1  1 

1  +  

%l 

121 

141 

261 

251 

131 

101 

22  1 

221 

INO  1 
1  1  

N| 
— +- 

3471 

3331 

3111 

3121 

4411 

3601 

4811 

3291 

1  1 

1  +  

%l 

881 

861 

73| 

751 

 +- 

871 

90  1 

781 

771 

1  DON'T  KNOW  1 

1  1  

N| 

0| 

0| 

01 

21 

01 

01 

21 

21 

1  1 

1  +  

%l 

01 

0| 

01 

01 

01 

01 

0| 

0| 

1  REFUSED  1 

N| 

01 

0| 

11 

0| 

01 

01 

01 

0| 

1                                1  — 
1  1 

%l 

01 

 +~ 

01 

01 

01 

01 

 +— 

01 

01 

0| 

40/38.   HAVE  YOU  OR  YOUR  SPOUSE   |  PRE  |  POST 

BEEN  HOSPITALIIZED  OVERNIGHT       |  +  

FOR  PREGNANCY  OR  CHILDBIRTH         i   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

DURING  THE  LAST  12  MONTHS?  |  +  +  +  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |     MN     |0F  MN  |  MN 


YES 

N| 

21 

51 

121 

22  1 

21 

41 

261 

28 

%l 

11 

11 

31 

51 

0| 

11 

41 

7 

NO 

N| 

2551 

2821 

3681 

3631 

3211 

2701 

5111 

374 

%l 

641 

731 

87  1 

871 

631 

68  1 

831 

88 

REFUSED 

N| 

01 

0| 

11 

01 

01 

0| 

01 

0 

%l 

01 

01 

01 

01 

0| 

01 

0| 

0 

MISSING 

N| 

1391 

98| 

431 

321 

1841 

1261 

801 

25 

%l 

351 

251 

101 

81 

361 

321 

131 

6 

1    /39      rOMPARRD  TO   1 QQS 

iFfUCH  HEALTH  CARE  DO  YOU 

1  TO  IISF    TN    1  QQfi? 

HOW           1                            Pn«?T  1 

EXPECT   1  1 

1 

1  +  1 

1  QT^iTP     1     If    CiV*     1  QTaTR     1     II    niT  1 
|01r\lE«     1     U    L/C      |Oir^lC«     |     U    SJC  \ 

|0F  MN  1     MN     |0F  MN  1     MN  | 

IMUCH  MORE  1 

I                       1                      T        —           T  1 

N|         211         181         271  291 

1  1 

%|           2|           2|          3|  3| 

1           —                                      ~          "f"  ~                 ~  *~ 

1  SOMEWHAT  MORE  | 

—  —  —  —  —  —  — —  —  —  —  —  ^— —  —  1 

N|         91|         831         901  49| 

1  1  

—  —  —  —  —  —  —  ^— —  —  —  —  —  ^— —  —  —  —  —  ^  — —  —  —  —  —  ^  —  —  —  —  —  _  1 

%l         101         111           9|  6| 

1 ABOUT  THE  SAME  | 

—  —  —  —  —  — —  <f>——          —  —  ^— —  1 

N|       6211       5431       7151  594| 

1  1  

—  —  —  —  — ^— —  —  —  —  _,         _  — _                _  _  1 

«i         691         691         69|  701 

■SOMEWHAT  LESS  | 

-(      —  —  —  —  —  1 

N|       1231         951       1511  1311 

%|         141         121         151  16| 

IMUCH  LESS  1 

N|         401         411         541  39| 

%|           41           51          5|  5| 

1  DON'T  KNOW  1 

N|          7|           5|           41  21 

%l           11           11          0|  01 

142/40.   DOES  THE  HEALTH  PLAN 
I  OFFER  ANY  PROGRAMS  FOR  ITS 
I  MEMBERS  THAT  HELP  THEM  TO  DEAL 
I  WITH  STRESS,   IMPROVE  THEIR 
I  NUTRITION,   STOP  SMOKING,  AND 
ISO  ON? 


I 


PRE 


POST 


I   INDIVIDUAL     I       FAMILY         |   INDIVIDUAL     |  FAMILY 

I  +  +  ^  

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE  |  U  OF  | STATE  |  U  OF 
|OF  MN  I     MN     |0F  MN   I     MN     |0F  MN  |     MN     |0F  MN   |  MN 


I  YES 


N| 
— +- 
%l 


2531 
 +- 

641 


2151 
 +- 

561 


2871 
 +- 

681 


2631 
631 


5131 
 +- 

571 
 +- 

661 


4931 
 +- 

631 


6211 
 +- 

601 


5821 
 1 

691 


I  NO 


I  

I  DON'T  KNOW 


I  REFUSED 


N| 
--+- 
II 


40| 
- — +- 
101 


451 
- — +- 
121 


371 
- — +- 
91 


431 
101 


71 

 +- 

3241 


491 

- — +- 
61 


911 

- — +- 

91 


431 
—  I 


51 

 1 

2191 


N| 
--+- 

%l 

--+- 
N| 
— +- 


1031 
 +- 

261 

 +- 

0| 
 +- 

01 


1251 

 +- 

321 

 +- 

01 

 +- 

01 


1001 

 +- 

241 


01 
0| 


nil 

271 
0| 
0| 


361 

01 
- — +- 
01 


2431 
 +- 

311 

 +- 

01 

 +- 

01 


3281 
 +- 

321 
 +- 

II 

 +- 

01 


261 

—  I 
01 

—  I 
01 


43/41.   IF  YOU  RECEIVE  URGENT 
CARE  AT  AN  URGENT  CARE  CENTER, 
HOW  MUCH  WILL  THE  HEALTH  PLAN 
PAY? 


PRE 


POST 


ALL  OF  THE  COST 


- — +- 


SOME  OF  THE 
COST 


NONE  OF  THE 
COST 

IT  DEPENDS 


DON'T  KNOW 


I   INDIVIDUAL  I 

I  STATE  I  U  OF  I  STATE  |  U  OF  | STATE 
|0F  MN  I     MN     |0F  MN  I 


FAMILY         I   INDIVIDUAL     |  FAMILY 


I  OF  MN 


 +  + 

N|       1781  1691 
 +  + 

«|         451  441 

 +  + 

N|       1351  1301 
 +- 

341 


— +— 

%l 

— +— 
N| 

— +— 

%l 
--+— 
Nl 

--+— 


341 

21  61 
 +  + 

II  21 

01  01 

 +  + 

01  0 


_+  +  +. 

N|         811  80| 

 +  +. 

%\         201  211 


I  3531 


MN 

 +  + 

2351  2261 

 +  + 

551  541 
 +  + 

1421  144 
+  +  + 

I         33 1  351 

31  61 
 +  + 

1|  II 

 +  + 

0|  01 


 +  +- 

441  411 

 +  +- 

101  101 


U  OF  I  STATE  I   U  OF 
MN     |0F  MN   I  MN 


3601  3241 

401  411 

 +  +- 

3221 

39|  411 

91  51 

II 

 +- 

51 

— +  +- 

II  II 

 +  +- 

1701  1291 

— t  +- 

191  161 


II 

 +- 

111 


5391 
 +- 

521 

 +- 

3601 
 +- 

351 
 +- 

71 
 +- 

II 

 +- 

151 

 +- 

II 

 +- 

1201 
 +- 

121 


468 
55 

297 
35 
1 


PRE 


POST 


FAMILY 


44/42.  WHAT  WILL  THE  HEALTH  | 

PLAN  PAY  FOR  A  GENERAL  HOSPITAL  |  +  

ADMISSION  NOT  INCLUDING  MENTAL   |   INDIVIDUAL     |       FAMILY         |  INDIVIDUAL 

HEALTH  OR  CHEMICAL  DEPENDENCY     |  +  +  +  

ADMISSIONS?  I  STATE   |   U  OF  | STATE  |   U  OF  | STATE  |   U  OF  [STATE   |   U  OF 

joF  MN   I     MN     joF  MN   I     MN     joF  MN  |     MN     |0F  MN   |  MN 


 +  +  +  +  +  +  +. 


- — +  


ALL  OF  THE  COST  I 


SOME  OF  THE 
COST 


NONE  OF  THE 
COST  , 


IT  DEPENDS 


DON'T  KNOW 


N| 

-+— 
%l 

-+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 


1981 

501 

 +— 

1371 
 +— 

351 

 +— 

0| 

 +— 

01 

 +— 

01 
01 

 +— 

611 

 +— 

151 


1851 
 +— 

481 

 +— 

1431 
 +— 

371 

 +— 

II 

 +— 

01 

 +— 

0| 

 +— 

0| 

 +— 

56| 

 +— 

151 


2771 
 +— 

651 
 +— 

1111 

 +— 

261 

 +-- 

21 
 +— 

0| 

 +— 

01 

 +— 

01 

 +— 

341 

 +— 

81 


2491 

 +— 

601 

 +— 

1351 
 +— 

321 

 +— 

01 

 +— 

01 

 +— 

0| 

 +— 

01 

 +— 

331 

 +— 

81 


4921 

 +— 

541 

 +— 

2951 

 +— 

331 
 +— 

01 

 +— 

01 

 +— 

91 

 +— 

II 

 +— 

1071 
 +— 

121 


4051 
 +— 

521 

 +— 

2791 

 +— 

36| 
 +— 

II 

 +— 

01 
 +— 

111 

 +— 

II 

 +— 

691 

 +— 

111 


6961 
 +- 

671 

 +- 

2611 

 +- 

251 
 +- 

21 

 +- 

01 

 +- 

6| 
 +- 

II 

 +- 

761 

 +- 

71 


5561 
661 
224  I 
271 
3| 
0| 
51 
II 
561 
71 


145/43.   DO  YOU  NEED  TO  GET  A  | 
1  REFERRAL  OR  PERMISSION  FROM  THE|- 

PRE 

1 

POST 

1  HEALTH  PLAN  IN  ORDER  TO  SEE  A  | 

1  .«!PP.rTaT.T«!T    ftUn    THT<3     QDPrTBT.TQT  1- 

INDIVIDUAL  1 

FAMILY         1   INDIVIDUAL  | 

FAMILY 

|IS  PART  OF  THE  HEALTH  PLAN  AND   | STATE  | 
IHAVE  IT  PAID  FOR  BY  THE  PLAN?     |OF  MN  | 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF   1  STATE  1 
MN     |0F  MN  1 

U  OF  1  STATE  1   U  OF  1 
MN     jOF  MN   1     MN  | 

lYES                        1  N| 

2811 

3021 

3481 

3521 

6831 

6001 

7981 

6781 

1                               1  «l 

711 

78| 

821 

841 

761 

761 

771 

801 

|N0                          1  N| 
I                               1  +. 

541 

40| 

431 

341 

1241 

1081 

1661 

981 

1                              i  i\ 

141 

101 

101 

8| 

141 

141 

161 

121 

1  DON'T  KNOW           1  N| 
1                               1  +- 

611 

421 

331 

311 

961 

771 

771 

681 

1                               1  %l 

151 

111 

8| 

71 

111 

101 

71 

8| 

{REFUSED                 1  N| 

0| 

1| 

01 

01 

01 

0| 

01 

0| 

1                               1  %l 

01 

01 

01 

01 

01 

01 

01 

0| 

146/44.   DO  THE  PLANS  HAVE  |  PRE  |  posT 

I  DIFFERENT  COVERAGE  FOR  |  +  

I  PRESCRIPTION  DRUGS,   OR  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL     |  FAMILY 

lis  PRESCRIPTION  COVERAGE  THE  |  +  +  +  


I  SAME  FOR  ALL  PLANS?  | STATE  |   U  OF  (STATE  |   U  OF  | STATE  |   U  OF  | STATE  |   U  OF  | 

I  |0F  MN   I     MN     |0F  MN  I     MN     |0F  MN   I     MN     |0F  MN   I     MN  I 


1  YES  1 

N| 

2591 

2751 

3031 

3061 

5971 

5141 

7421 

5771 

1  1 

%l 

651 

711 

711 

731 

661 

65 1 

711 

681 

INO  1 

N| 

361 

291 

291 

211 

1141 

1021 

1221 

951 

1  1 

%l 

91 

81 

71 

5| 

131 

131 

121 

111 

1  DON'T  KNOW  1 

N| 

1011 

811 

921 

901 

1921 

1691 

1771 

1721 

1  1 

%l 

261 

211 

221 

221 

211 

221 

171 

201 

_/45.   HOW  IMPORTANT  WOULD  YOU     |  POST 

SAY  THE  DECISION  IS  TO  STAY  |  

WITH  THE  SAME  HEALTH  PLAN  OR  Toj   INDIVIDUAL     |  FAMILY 

SWITCH  TO  A  DIFFERENT  HEALTH       1  +  

PLAN?  I  STATE  |   U  OF  | STATE  |   U  OF 

|0F  MN  I     MN     |0F  MN   I  MN 


 +- 

1                               N 1 

zoo  1 

1  «l 

221 

201 

241 

27 

VERY  IMPORTANT 

1  N| 

2911 

2431 

4181 

348 

j  +_ 

 +— 

 +— 

 +- 

1  ftl 
1  "1 

32  i 

A  1 

+  

SOMEWHAT 

1  N| 

2501 

2241 

2541 

164 

IMPORTANT 

1  %i 

28| 

291 

241 

19 

NOT  VERY 

1  N| 

99| 

1071 

66| 

58 

IMPORTANT 

1  %l 

111 

141 

6| 

7 

NOT  AT  ALL 

1  HI 

 +— 

581 

451 

421 

38 

IMPORTANT 

1  «l 

61 

61 

41 

5 

DON'T  KNOW 

i  N| 

61 

121 

81 

10 

1  «l 

11 

21 

11 

1 

/47.  HOW  HARD  OR  EASY  WAS  IT  | 
FOR  YOU  TO  MAKE  A  DECISION  ON  A|- 


POST 


HEALTH  PLAN? 


INDIVIDUAL 


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN  I     MN     |0F  MN  I     MN  | 


VERY  HARD 


N| 


28| 
31 


201 
3| 


— +- 
521 
- — +- 
51 


30 1 
 1 

41 
—  I 
1131 
 1 

131 

■  1 

1461 


HARD 


N| 


1011 
111 


80| 
101 


137| 
 +- 

13| 


NEITHER  HARD 
NOR  EASY 


N| 


1901 
211 


1621 
211 


2271 
 +- 

221 


171 
—  I 


EASY 


N| 


3141 
351 


2961 

 +- 

381 


363| 

 +- 

351 


3041 

 1 

36| 

 1 

2471 

 1 

29| 


VERY  EASY 


N| 


2681 
30| 


2221 
281 


2591 
 +- 

251 


IT  DEPENDS 


N| 

— +- 


01 
01 


II 
0| 


01 

— +- 

0| 


01 

-I 


01 

--I 

41 
--I 
0| 


DON'T  KNOW 


Nl 

--+- 
%l 


21 
0| 


41 

— +- 
II 


3| 

— +- 
0| 


_/48.   OVERALL,   HOW  MUCH 
DIFFERENCE  DO  YOU  THINK  THERE 
IS  BETWEEN  MEDCENTERS  AND 
HEALTHP7VRTNERS? 


VERY  DIFFERENT 


I  POST 

I  

I  INDIVIDUAL  I  FAMILY 
I  +  

I  STATE  I   U  OF  I  STATE 


SOMEWHAT 
DIFFERENT 


SLIGHTLY 
DIFFERENT 


NOT  AT  ALL 
DIFFERENT 


|0F 

MN  1 

MN  i 

-+  

N| 

— +- 
141 

13| 

-+  

%l 

 +- 

21 

21 

-+  

N| 

 +- 

1411 

1331 

-+  

%l 

 +- 

161 

171 

_+  

N| 

 +_ 

1901 

1611 

-+  

%l 

 +- 

211 

 + 

211 

-+— 
N| 

 +- 

1031 

 + 

921 

-+  

%l 

 +- 

111 

121 

-+  

N| 

1091 

941 

-+  

%l 

 +- 

121 

121 

-+  

N| 

3461 

2921 

-+  

%l 

 +- 

381 

371 

 +- 

221 

 +- 

21 
 +- 

1671 
 +- 

16| 
 +- 

2181 
 +- 

211 
 +- 

1241 

 +- 

121 


 +- 

1631 
 +- 

161 

 +- 

3471 
 +- 

33 1 


U  OF 
MN 

171 
2| 
1451 
171 
2011 
241 
901 

111 
1061 
131 
2851 
341 


NO  BASIS  TO  SAY 


DON'T  KNOW 


_/50.  WHO  MADE  THE  DECISON  TO     |  POST 

STAY  OR  SWITCH  HEALTH  PLANS?  |  

I  FAMILY 


I  STATE  I   U  OF 


|0F 

MN  1 

MN 

JOINT  DECISION  | 

N| 

4591 

360 

%l 

441 

43 

MOSTLY  OWN  | 

N| 

3291 

297 

%l 

321 

35 

MOSTLY  SPOUSE'S! 

N| 

381 

27 

%l 

41 

3 

DON'T  KNOW  1 

N| 

161 

16 

%l 

21 

2 

MISSING  1 

N| 

1991 

144 

%l 

191 

17 

1    /51.   HOW  BIG  A  REASON  WAS 
UN  THE  DECISION  TO  STAY  OR 
1  SWITCH  HEALTH  PLANS? 

COSTI 

POST 

1- 
1 

INDIVIDUAL  1 

FAMILY  1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

It  1 
U    UC  1 

MN  1 

IVERY  BIG  REASON  1 

N  1 

£  w  O  1 

1  Q9  1 

^  OU  1 

1971 

ft  1 

y'i  1 
z  J 1 

7A  1 

231 

IBIG  REASON  | 

N  1 

9  Q  1 

7fln  1 
^o\J  I 

O  O  1  1 

3311 

 1- 

361 

361 

37  1 

391 

1  SMALL  REASON  | 

N| 

 +- 

1311 

1171 

1361 

1011 

%l 

151 

151 

 +- 

131 

121 

|NOT  A  REASON  | 

 +- 

N| 

 +- 

 +- 

2301 

1941 

2551 

2101 

%l 

 +- 

251 

 + — 

251 

 +- 

241 

251 

1  DON'T  KNOW  1 

 +- 

N| 

51 

21 

 +- 

3| 

4| 

 +- 

%l 

11 

01 

 +- 

01 

0| 

1  REFUSED  1 

 +- 

N| 

01 

 +— 

01 

01 

1| 

%l 

0| 

01 

0| 

0| 

1   /52.   HOW  BIG  A  REASON  HAS 
1  QUALITY  IN  THE  DECISION  TO 
joR  SWITCH  HEALTH  PLANS? 

1 

STAY) 
1 

1 

1 

POST 

INDIVIDUAL  1 

FAMILY  1 

] 

1 
1 

1 

STATE  1 
OF  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  i 
MN  1 

IVERY  BIG  REASON  1 

Nl 

258| 

218  1 

3011 

2661 

%l 

291 

^  0  1 

321 

|BIG  REASON  | 

N| 

4101 

3821 

4811 

4201 

%l 

451 

491 

461 

50| 

1  SMALL  REASON  | 

N| 

651 

581 

56| 

441 

%l 

71 

71 

5| 

5| 

INOT  A  REASON  | 

N| 

1641 

1241 

1971 

1111 

%l 

181 

161 

191 

131 

1  DON'T  KNOW  1 

N| 

6| 

31 

61 

3| 

%l 

11 

0| 

11 

0| 

1   /53.   HOW  BIG  A  REASON  WAS 
1  COVERAGE  IN  THE  DECISION  TO 
jsTAY  OR  SWITCH  HEIALTH  PLANS? 

1                      POST  1 
1  , 

1   INDIVIDUAL     1       FAMILY  | 

] 

1  +  1 

1  STATE  1   U  OF  1  STATE  |   U  OF  | 
|0F  MN  1     MN     |0F  MN   1     MN  | 

IVERY  BIG  REASON! 

N|       2711       2021       2981  274| 

1  1  

%|         301         261         291  321 

IBIG  REASON  | 

N|       4171       4071       5051  410| 

[  1  

t|         461         521         49|  491 

1  SMALL  REASON  | 

N|         611         541         591  50| 

%l           7|           71           6|  61 

INOT  A  REASON  | 

N|       1501       1201       1721  1061 

%|         171         151         17|  13| 

1  DON'T  KNOW  1 

N|           41           21          7|  4| 

 +  +  +  1 

%|           0|           0|          1|  0| 

_/54.   HOW  BIG  A  REASON  WAS  |  posT 

CONVENIENCE  IN  THE  DECISION  TO  |  

STAY  OR  SWITCH  HEALTH  PLANS?       |   INDIVIDUAL     |  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|OF  MN   I     MN     |0F  MN  I     MN  | 


VERY  BIG  REASON) 

N| 

2571 

199) 

2651 

2361 

%  1 

28  1 

1 

Z3  f 

28  1 

BIG  REASON  | 

N| 

3791 

3571 

4581 

3671 

%l 

421 

451 

441 

431 

SMALL  REASON  | 

N| 

94| 

771 

941 

85| 

%l 

101 

101 

91 

10| 

NOT  A  REASON  | 

N| 

1701 

1471 

2241 

1521 

%l 

191 

191 

221 

18| 

DON'T  KNOW  1 

N| 

3| 

51 

0| 

41 

%l 

0| 

11 

01 

01 

1   /55.   HOW  BIG  A  REASON  WAS 
1  DOCTORS  IN  THE  DECISION  TO 
|0R  SWITCH  HEALTH  PLANS? 

1                       POST  1 

STAY  1  1 

1    INDIVIDUAL     1       FAMILY  1 

1 

1  +  , 

1  STATE    1    U  OF   1  STATE   1   U  OF  1 
|0F  MN   1     MN     |0F  MN  1     MN  | 

IVERY  BIG  REASON) 

1             1             1             1  1 
N|       3481       2921       395|  338| 

1  1  

— —  —  —         — —  —  —  -.-|>—  — —  —  —  — ______  1 

%|         391         371         381  401 

IBIG  REASON  | 

—  —      — .__.__^___     __         ___  __^__  ___  _  1 

N|       2851       2691       371|  306| 

1  1  

%|         321         341         361  361 

1  SMALL  REASON  | 

N|         681         631         821  73| 

%|           8|           8|           8|  91 

INOT  A  REASON  | 

N|       1991       1571       1901  1251 

%|         221         20|         181  151 

1  DON'T  KNOW  1 

N|           31           41          31  21 

«|           0|           11          0|  0| 

1/56.   HOW  BIG  A  REASON  WAS  |  POST 

I  BEING  ABLE  TO  GO  TO  THE  DOCTORS!  

I  YOU  CURRENTLY  SEE  OR  PREFER  TO  |   INDIVIDUAL     |  FAMILY 

I  SEE  IN  THE  DECISION  TO  STAY  OR  |  +  

I  SWITCH  HEALTH  PLANS?  | STATE   |   U  OF  | STATE  |   U  OF 

I  joF  MN   1     MN     |0F  MN   I  MN 


VERY  BIG  REASON) 

Nl 

406| 

340 1 

482  1 

1 

«l 

451 

43| 

461 

44 

BIG  REASON  | 

N| 

2631 

2281 

3231 

301 

1 

%l 

291 

291 

311 

36 

SMALL  REASON  | 

N| 

66| 

63 1 

671 

58 

%l 

71 

8| 

61 

7 

NOT  A  REASON  | 

N| 

1601 

1511 

1671 

115 

%l 

181 

191 

161 

14 

DON'T  KNOW  1 

N| 

81 

31 

21 

0 

%l 

11 

01 

01 

0 

_/57.   HOW  BIG  A  REASON  WAS  |  POST 

MATERNITY  CARE  IN  THE  DECISION  |  

TO  STAY  OR  SWITCH  HEALTH  PLANS? |   INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     joF  MN  I  MN 


— +- 

N| 

171  211 

491 

57 

• — +- 
%l 

21  31 

51 

7 

N| 

161  271 

 +- 

431 

58 

 +- 

— +- 

2i  31 
 +  +_ 

4  1 

7 

N| 

33 1  321 

66 1 

52 

— +- 
%l 

41  41 

 +- 

61 

6 

~+- 
N| 

5131  4781 

7551 

623 

— +- 
%l 

571  611 

731 

74 

— +- 

Ml 

— +- 

11  31 

21 

2 

%l 

0|  01 

01 

0 

— +- 
N| 

3231  2241 

126| 

52 

—  +- 
%l 

361  291 

121 

6 

VERY  BIG  REASON 


BIG  REASON 


SMALL  REASON 


NOT  A  REASON 


DON'T  KNOW 


MISSING 


_/58.   HOW  BIG  A  REASON  WAS  |  poST 

SPECIAL  NEEDS  OF  ONE  OR  MORE  |  

FAMILY  MEMBERS  IN  THE  DECISION  |   INDIVIDUAL     |  FAMILY 

TO  STAY  OR  SWITCH  HEALTH  PLANS?  |  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     joF  MN   I  MN 


VERY  BIG  REASON  1 

N  1 

152 1 

1  4  1 
X  *s  u  1 

^  U  D  1 

'  j 

%  1 

17  1 

19  1 

90  1 

1  fl 

X  0 

BIG  REASON  | 

N| 

159| 

1331 

1781 

168 

%l 

181 

171 

171 

20 

SMALL  REASON  | 

N| 

711 

671 

691 

63 

%l 

81 

91 

71 

7 

NOT  A  REASON  | 

N| 

5141 

4371 

5841 

456 

«l 

571 

561 

561 

54 

DON'T  KNOW  1 

N| 

71 

21 

41 

1 

%l 

11 

01 

01 

0 

1/59.  WAS  THERE  ANY  OTHER 
I  FACTOR  THAT  INFLUENCED  YOUR 
I  DECISION  TO  STAY  OR  SWITCH 
1  HEALTH  PLANS? 


I 

I  YES 


I  NO 


I 


I  DON'T  KNOW 


I  POST 

I  

I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE   I   U  OF   I  STATE   |   U  OF 

|0F  MN   I     MN     |0F  MN   I  MN 

 +  +  +  

N|  3401  2721  3881  312| 

%|  381  351  371  371 

N|  5571  5091  6501  530| 

%|  621  651  621  63 1 

N|  6|  41  3|  21 

«|  1|  II  0|  01 


_/59A.  HOW  BIG  A  REASON  WAS  THE| 
OTHER  FACTOR  THAT  INFLUENCED  | 
YOUR  DECISION  TO  STAY  OR  | 
SWITCH  HEALTH  PLANS?  | 


POST 


INDIVIDUAL 


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


I 


VERY  BIG  REASON 


N| 


2091 
231 


1611 
 +- 

211 


2401  2171 

■  +  1 

231  26| 


BIG  REASON 


N| 


1131 
131 


1011 
131 


1321 
 +- 

131 


831 

—  I 


101 
 1 

121 
 1 

II 
 1 

01 
 1 

0| 

 1 

5321 

■  1 

631 


SMALL  REASON 


N| 

--+- 


171 
21 


101 
II 


16) 
■ — +- 
21 


DON'T  KNOW 


N| 
— +- 
%l 


II 
01 


01 

— +- 

01 


NOT  APPLICABLE 


N| 


%l 


5631 
621 


5131 


651 


6531 


631 


_/60.   EVEN  THOUGH  THERE  ARE  | 

SEVERAL  REASONS  FOR  A  DECISION  1  

ABOUT  WHICH  HEALTH  PLAN  j   INDIVIDUAL  | 

TO  CHOOSE,   DID  IT  BOIL  DOWN  TO  |  + 


POST  I 
 1 

FAMILY  I 


I 


A  SINGLE  ISSUE  DURING  THIS 
PAST  OPEN  ENROLLMENT? 


YES 


NO 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN   I     MN     |0F  MN   I     MN  | 


-+ — 

N| 

4481       3661  4871 

36oi 

-+ — 
%l 

501         471  471 

431 

-+ — 
N| 

4201       3761  5011 

4571 

-+ — 
%l 

471        481  481 

541 

 1 

N| 

41           51  61 

31 

-+ — 
%l 

01           11  11 

01 

 1 

N| 

311         381  471 

241 

-+ — 
%l 

31           51  51 

31 

DON'T  KNOW 


MISSING 


/61.  WHAT  WAS  THIS  ISSUE?  |  POST 

I  

I   INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN  I     MN     |0F  MN   I     MN  | 


1  rri^T  1 

1  <*\JD  i,  1 

N| 

o  n  1 
3U  1 

63  1 

85 1 

60 1 

ft  1 
*  1 

10| 

8  1 

8| 

7| 

N| 

12  1 

14| 

15| 

1  1 

2| 

1| 

21 

COVERAGE  1 

N| 

141 

101 

191 

71 

ft  1 

2  1 

1| 

2| 

 1 

1| 

Kl  1 
N  1 

J  J  1 

JO  1 

12  1 

23 1 

il 

41 

51 

11 

31 

DOCTORS  1 

N| 

431 

301 

53| 

291 

%l 

5| 

41 

51 

31 

BEING  ABLE  TO  | 

N| 

1541 

1251 

1651 

1161 

YOU  CURRENTLY  | 
SEE  OR  PREFER  | 
TO  SEE  1 

%l 
1 
1 

171 
1 
1 

161 
1 
1 

161 
1 
1 

 1 

141 
1 
1 

SPECIAL  NEEDS  | 

N| 

151 

131 

341 

261 

%l 

21 

21 

31 

 1 

31 

(CONTINUED) 


|_/61.  WHAT  WAS 

THIS  ISSUE?            1                        POST  | 

1  1 

1   INDIVIDUAL     1       FAMILY  | 
1  +  1 

1  STATE   1   U  OF  1  STATE  |   U  OF  | 
|0F  MN   1     MN     |0F  MN   1     MN  | 

1  OTHER  REASON 

1                          N|         611         581         671  581 

1                           %l           71          71           61  71 

1  CAN'T  GIVE  A 
1  SINGLE  ANSWER 

1                          N|         591         541         841  43| 
1                           %l           71          7|           8|  5| 

INOT  APPLICABLE 

1                           N|       4201       3761       5011  457| 

i                            %|         471         481         481  551 

1  DON'T  KNOW 

1                           N|           5|          31           41  4| 
1                           %l           11          01           0|  0| 

|_/62.   DOES  CHOOSING  TO  STAY  OR 

I  SWITCH  HEALTH  PLANS  MEAN 

I  CHANGING  DOCTORS  YOU  OR  YOUR 

I  FAMILY  ARE  CURRENTLY  SEEING? 

I 


POST 


INDIVIDUAL 


FAMILY 


I 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


I  YES 


N| 


60 1 
71 


481 

61 


— +- 

991 
- — +- 

101 


571 
—  I 


71 


I  NO 


I 


Ni 


1961 
221 


1561 
20| 


 +- 

2671 
 +- 

261 


1901 

•  1 

231 


I  DON'T  HAVE  A 
I  DOCTOR 


N| 
%l 


31 
0| 


31 
01 


01 

— +- 
01 


01 

-I 


01 


I  DOCTOR  LEFT 
(PLAN 


NI 
%l 


01 
01 


01 
01 


11 

— +- 

0| 


11 


01 


I  DON'T  KNOW 
I 


N| 
--+- 
%l 


8| 
II 


II 
0| 


21 

— +- 
01 


II 


01 


IMISSING 


N| 
— +- 


6361 
701 


5771 
741 


 +- 

6721 
 +- 

65 1 


5951 


701 


|_/63.   DOES  YOUR  HEALTH  PLAN  |  POST 

I  CHOICE  FOR  1996  MEAN  THAT  YOU  |  

I  OR  YOUR  FAMILY  WILL  NOW  BE  ABLE|   INDIVIDUAL     |  FAMILY 

I  TO  CHANGE  TO  NEW  DOCTORS  YOU  |  +  

I  WOULD  RATHER  SEE  BECAUSE  THESE  I  |  |  | 

I  DOCTORS  ARE  NOW  INCLUDED  IN  OR  |  |  |  | 

I  COVERED  BY  YOUR  1996  HEALTH  | STATE  |   U  OF  | STATE  |   U  OF 

I  PLAN?  |0F  MN   I     MN     |0F  MN  |  MN 


I  YES 


I  NO 


I 


I  DON'T  HAVE  A 
I  DOCTOR 


I  WILL  BE 

I  CHANGING  TO 

I  PREFERRED  MD' S 

I  DON'T  KNOW 

I 

I 

IMISSING 


N| 

-+— 
«i 

-+— 
N| 

-+— 

«l 

+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 
%l 

-+— 
N| 

-+— 


721 
 +— 

81 

 +— 

1801 
 +— 

201 

 +— 

01 

 +— 

01 

 +— 

11 

 +— 

01 

 +— 

141 

 +— 

21 

 +— 

6361 
 +— 

70| 


461 

 +— 

61 

 +— 

1501 
 +— 

191 
 +— 

31 

 +— 

01 

 +— 

21 

 +— 

01 

 +— 

7| 

 +— 

II 

 +— 

5771 
 +— 

741 


731 
 +— 

71 

 +— 

2781 
 +— 

271 

 +— 

21 

 +— 

01 

 +— 

II 

 +— 

01 

 +— 

151 

 +— 

II 

 +— 

6721 
 +— 

651 


481 
6| 
1931 

231 
0| 
0| 
01 
Oj 
81 
1| 
5951 

701 


_/64.   WHEN  CHOOSING  YOUR  1996     |  POST 

HEALTH  PLAN,   DID  YOU  TALK  ABOUT |  

THIS  WITH  ANY  FAMILY  MEMBERS?     |   INDIVIDUAL     |  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN  I     MN     |0F  MN   I     MN  | 


YES  1 

N| 

2431 

1551 

7271 

5661 

%l 

27 1 

201 

70| 

671 

NO  1 

N| 

6561 

6301 

3141 

2771 

%l 

731 

801 

30| 

331 

DON'T  KNOW  1 

N| 

41 

01 

01 

11 

%l 

0| 

01 

01 

01 

|_/65.  WHEN  CHOOSING  YOUR  1996  | 
1  HEALTH  PLAN,   DID  YOU  TALK  ABOUT |- 

POST 

ITHIS  WITH  ANY  FRIENDS  OR  | 
1  rnwnRVfRR.<?9  i 

INDIVIDUAL  1 

FAMILY  1 

1 
1 

i STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  1 
MN  1 

1  YES  1 

N| 

4831 

3791 

5751 

3981 

i  1 

%l 

53| 

481 

551 

471 

INO  1 

N| 

4201 

4031 

4661 

4451 

1  1 

%l 

471 

511 

451 

53  1 

1  DON'T  KNOW  1 

1  1  

N| 

01 

31 

01 

1| 

1  1 

%l 

0| 

01 

01 

0| 

|_/66.  WHEN  CHOOSING  YOUR  1996  |  poST  I 

I  HEALTH  PLAN,   DID  YOU  CALL  ANY  |  

I  OF  THE  HEALTH  PLANS  TO  GET  |   INDIVIDUAL     |       FAMILY  I 

I  MORE  INFORMATION?  |  +  j 

I  I  STATE  I   U  OF  I  STATE  |   U  OF  | 

I  |0F  MN  I     MN     |0F  MN  I     MN  I 


lYES  1 

N| 

1151 

1051 

2081 

1441 

1  1 

%l 

131 

131 

201 

171 

INO  1 

N| 

788| 

6791 

8301 

7001 

1  1 

%l 

871 

861 

80| 

831 

1  DON'T  KNOW  1 

N| 

01 

11 

31 

01 

1  1 

%l 

0| 

01 

01 

01 

_/67.   WHEN  CHOOSING  YOUR  1996     |  POST 

HEALTH  PLAN,   DID  YOU  READ  ANY  |  

OF  THE  CERTIFICATES  OF  |   INDIVIDUAL     |  FAMILY 

COVERAGE?  I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


YES 


NO 


DON'T  KNOW 


N| 

--+— 
%l 

--+— 
N| 

— +— 
%l 

--+— 
Nl 

--+— 
%l 


6061 
 +— 

671 

 +— 

2841 

 +— 

311 

 +— 

131 

 +— 

II 


5081 

 +- 

651 

 +- 

2631 
 +- 

341 

 +- 

141 

 +- 

21 


7651 
 +— 

731 
 +— 

2671 

 +— 

26| 

 +— 

91 

 +— 

II 


5851 
691 

2491 
301 
101 
11 


1/68.   WHEN  CHOOSING  YOUR  1996  |  POST  | 

I  HEALTH  PLAN,   DID  YOU  READ  ANY  |  | 

I  MATERIALS  OR  NEWSPAPER  |   INDIVIDUAL     |       FAMILY  I 

I  ADVERTISING  FROM  ANY  OF  THE  |  +  | 

[HEALTH  PLANS?  | STATE  |   U  OF  | STATE  |   U  OF  | 

I  |0F  MN   I     MN     |OF  MN  I     MN  I 


1  YES  1 

N| 

4391 

3581 

5401 

4131 

i  1 

%l 

491 

46| 

521 

491 

INO  i 

Ml 

4581 

4271 

4981 

4301 

1  1 

%l 

511 

541 

481 

511 

1  DON'T  KNOW  1 

N| 

61 

01 

3| 

11 

1  1 

%l 

1| 

01 

01 

0| 

|_/69.  WHEN  CHOOSING  YOUR  1996  | 
[HEALTH  PLAN,  DID  YOU  GO  TO  A  | 
I  HEALTH  BENEFITS  MEETING,  | 
I  TELECONFERENCE  OR  EMPLOYEE 
I  HEALTH  BENEFITS  FAIR? 


POST 


I   INDIVIDUAL     I  FAMILY 
I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
joF  MN   I     MN     |0F  MN   I  MN 


YES                        1  N| 

1  +_. 

3821 

1651 

4441 

1931 

1  %l 

421 

211 

431 

231 

NO                          1  N| 

5201 

6201 

5971 

6511 

1  %l 

581 

791 

571 

77  1 

DON'T  KNOW           1  N| 

11 

01 

01 

0| 

1  %l 

01 

01 

0| 

0| 

|_/70.   WHEN  CHOOSING  YOUR  1996  |  poST  | 

I  HEALTH  PLAN,   DID  YOU  TALK  WITH  |  

I ANYONE  IN  EMPLOYEE  BENEFITS  |   INDIVIDUAL     |       FAMILY  I 

(INCLUDING  THE  BENEFITS  |  +  

I  REPRESENTATIVE  IN  YOUR  | STATE  |   U  OF  | STATE  |   U  OF  I 

I  DEPARTMENT?  |0F  MN  |  MN  |OFMN  |  MN  | 
I  ^  ^  ^  ^  I 

I^ES  I  N|       3411       1401       4331  198| 


%l         381         181         42|  23| 


•NO  I  N|  5601  6441  607 |  644| 
I  I  +  +  ^  ^  I 

I  I  %l         621         821         58|  761 


,  ^  ^  ^  ^  ^  

IDON'T  KNOW  I  N|  2|  1|  1|  2| 


I  I  %|  0|  0|  0|  0| 


_/71.  WHEN  CHOOSING  YOUR  1996     |  POST 

HEALTH  PLAN,   DID  YOU  RELY  ON  |  

PERSONAL  EXPERIENCE?  |   INDIVIDUAL     |  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN   I  MN 


YES 

N| 

8111 

7171 

9421 

7881 

%l 

901 

911 

901 

931 

NO 

N| 

911 

68  1 

971 

541 

%l 

101 

91 

91 

6| 

DON'T  KNOW 

N| 

 +— 

11 

 +— 

01 

21 

2| 

%l 

 +— 

01 

 +— 

01 

 +— 

0| 

0| 

|_/74.   EACH  FALL  AN  OPEN  |  posT  I 

I  ENROLLMENT  PACKET  IS  SENT  TO  |  

I  EMPLOYEES.     DO  YOU  RECALL  |   INDIVIDUAL     |       FAMILY  I 

I  SEEING  THIS  PACKET?  |  +  j 

I  I  STATE   I   U  OF  I  STATE   |   U  OF  | 

I  |0F  MN   I     MN     |0F  MN   I     MN  I 


1  YES  1 

N| 

6811 

7731 

10241 

8321 

1  1 

«l 

981 

981 

981 

991 

INO  1 

N| 

211 

91 

141 

111 

1  1 

%l 

21 

11 

11 

11 

|SAW  IT-NEVER  | 

N| 

11 

21 

21 

01 

1  1 

%l 

0| 

01 

01 

0| 

1  DON'T  KNOW  1 

Nl 

0| 

11 

11 

11 

%l  0|  0|  0|  0| 


/75.   HOW  MUCH  OF  YOUR  OPEN 
[ENROLLMENT  PACKET,   IF  ANY,  DID 
I  YOU  READ? 


[READ  MOST  OR 
I  ALL  OF  IT 

I  READ  PARTS 
I  OF  IT 

JUST  GLANCED 
I  THROUGH  IT 

I  NEVER  REALLY 
I  LOOKED  AT  IT 


I  DON'T  KNOW 


I  NOT  APPLICABLE 


POST 


INDIVIDUAL 


FAMILY 


I  +  

I  STATE   I   U  OF  I  STATE  |   U  OF 

|0F  MN  I     MN     |0F  MN  I  MN 

— +  +  


— + — 

 +- 

M  1 

N| 

44  J  1 

--+— 

A  Q  1 

4  y  1 

— + — 
N| 

4i4  /  1 

— + — 
%l 

271 

— + — 
N| 

1511 

— + — 

171 

— + — 
N| 

391 

— + — 
— + — 

41 

N| 

 +- 

11 

— +— 
%l 

 +- 

0| 

— + — 
N| 

221 

— + — 

 +- 

21 

3571 

 +— 

451 

 +— 

2351 
 +— 

30| 

 +— 

1281 
 +— 

161 

 +— 

531 

 +— 

71 

 +— 

01 

 +— 

01 

 +— 

121 

 +— 

21 


6141 

 +— 

591 

 +— 

2581 
 +— 

251 
 +— 

1191 

 +— 

111 

 +— 

321 

 +— 

31 

 +— 

II 

 +— 

01 

 +— 

171 

 +— 

21 


4871 
581 
2141 
251 
961 
111 
351 
4| 
0| 
01 
121 
11 


_/76.   OVERALL,   HOW  HARD  OR  EASY|  POST  I 

DO  YOU  THINK  IT  WAS  TO  |  1 

UNDERSTAND  THE  MATERIALS  IN  THE|    INDIVIDUAL     |       FAMILY  I 

OPEN  ENROLLMENT  PACKET?  |  +  | 

I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN   I     MN     |0F  MN  I     MN  | 


1  VERY  HARD  1 

M  1 

N| 

12  1 

9| 

19| 

10| 

1| 

1| 

21 

11 

1  HARD  1 

M  1 

95  1 

78  1 

101 1 

85| 

*  1 

11 1 

10| 

10| 

101 

NEITHER  HARD  | 

M  1 

7n  1 
^ ' » 1 

Q 1  n  1 
■S1(J  1 

237  1 

%l 

311 

261 

30| 

281 

EASY  1 

N| 

3441 

3271 

4411 

3361 

%l 

38| 

421 

421 

401 

VERY  EASY  | 

N| 

1121 

931 

1161 

1271 

%l 

121 

121 

111 

151 

IT  DEPENDS  1 

N| 

11 

01 

21 

01 

%l 

01 

01 

0| 

01 

DON'T  KNOW  1 

N| 

01 

91 

21 

21 

%l 

01 

11 

01 

01 

(CONTINUED) 


|_/76.   OVERALL,   HOW  HARD  OR  EASYI  POST 

I  DO  YOU  THINK  IT  WAS  TO  |  

I  UNDERSTAND  THE  MATERIALS  IN  THE|   INDIVIDUAL     |  FAMILY 

I  OPEN  ENROLLMENT  PACKET?  |  +  

I  I  STATE   I   U  OF   I  STATE  |   U  OF 

I  |0F  MN   I     MN     |0F  MN   I  MN 

IMISSING                 I  N|         401         53|         33|  35| 

I                               I  %|           41           71           3|  41 

I  NOT  APPLICABLE  |  N|         22 1         12 1         17 1         12 1 

I                               I  «l           21           2|           21  II 


WHEN  IT  CAME  TO  DECIDING  | 

[WHETHER  TO  STAY  OR  SWITCH  | 

I  HEALTH  PLANS  FOR  1996,  | 

I  HOW  HELPFUL  WAS  THIS  OPEN  j- 
1  ENROLLMENT  PACKET? 


POST 


INDIVIDUAL 


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF  | 
|0F  MN  I     MN     |0F  MN  I     MN  | 


I  EXTREMELY 
I  HELPFUL 


N| 
%l 


1121 
121 


791 
101 


1551 
 +- 

151 


1011 

 1 

121 


I  VERY  HELPFUL 

I 

I 


N| 
%l 


2931 
321 


2401 
311 


3811 
 +- 

371 


3081 
■  1 


361 

•  1 

3141 

—  I 
37 1 


I  SOMEWHAT 
I  HELPFUL 


I  

I  NOT  VERY 
I  HELPFUL 


N| 
--+- 
%l 


3331 
371 


3061 
391 


358| 
 +- 

341 


N| 


%l 


691 
81 


58| 
71 


561 
- — +- 
51 


50| 
—  I 


61 

—  I 
201 

—  I 
21 

--I 
41 


I  NOT  AT  ALL 
I  HELPFUL 


N| 

--+- 


291 
31 


311 


41 


37 1 
■ — +- 
41 


I  DON'T  KNOW 


I  

(MISSING 
I 


N| 
%l 


5| 
II 


61 

— +- 
II 


41 

— +- 
01 


01 
-I 


N| 

--+- 
%l 


401 
41 


531 
- — +- 
71 


33| 
— +- 
31 


351 


41 

-I 


I  NOT  APPLICABLE 


N| 

— +- 
%l 


221 
21 


121 
- — +- 
21 


171 
• — +- 
21 


12) 
—  I 
11 


_/79.  A  REPORT  CALLED  "HEALTH  | 
PLANS  AND  MEDICAL  CARE"  WAS  | 
INCLUDED  IN  YOUR  OPEN 
ENROLLLMENT  PACKET.  DO  YOU 
REMEMBER  SEEING  THIS  REPORT? 


POST 


I INDIV- I 
IIDUAL   I  FAMILY 

I  STATE  I  STATE 
|0F  MN   |0F  MN 




 +— 

1  YES 

N| 

6061 

746 

%l 

671 

72 

|N0 

 +— 

N| 

2091 

229 

- — +— 

%l 

231 

22 

1  DON'T  KNOW 

N| 

261 

16 

%l 

31 

2 

IMISSING 

- — +— 

N| 

621 

50 

ft| 

71 

5 

_/80.   HOW  MUCH  OF  THIS  REPORT,    |  POST 

IF  ANY,   DID  YOU  READ?  |  

I INDIV- I 

1 1 DUAL  I  FAMILY 

I  STATE  I  STATE 
|0F  MN   |0F  MN 


READ  MOST  OR 
ALL  OF  IT 

1  Nl 

2811 

377 

1  «l 

311 

36 

READ  PARTS 
OF  IT 

1  N| 

1761 

187 

1  «l 

191 

18 

JUST  GLANCED 
THROUGH  IT 

1  N| 

127  1 

163 

1  %l 

141 

16 

NEVER  REALLY 
LOOKED  AT. IT 

1  N| 

181 

19 

1  + — 

1  «l 

 +- 

21 

2 

DON'T  KNOW 

1  N| 

41 

0 

1  «l 

01 

0 

MISSING 

+  + — 

1  N| 

 +- 

621 

50 

1  + — 

1  «l 

 +- 

71 

5 

NOT  APPLICABLE 

1  N| 

2351 

245 

1  + — 

1  %i 

 +- 

261 

24 

_/81.   DID  YOU  LOOK  AT  THE  CHART |  POST 

WITH  THE  COLOR-CODED  STARS  THAT|  

COMPARED  EMPLOYEES'   RATINGS  OF  | INDIV- | 

THE  HEALTH  PLANS  IN  1995?  |IDUAL  | FAMILY 

I  STATE  I  STATE 


|0F 

MN  |0F 

MN 

1  YES  1 

N| 

5011 

636 

1  1 

%l 

551 

61 

|N0  1 

N| 

371 

31 

%l 

41 

3 

1  DON'T  KNOW  1 

Nt 

461 

60 

%l 

51 

6 

MISSING  1 

N| 

621 

50 

%l 

71 

5 

NOT  APPLICABLE  | 

N| 

2571 

264 

«l 

28| 

25 

_/82.   DID  YOU  LOOK  AT  THE  |         POST  | 

SECTION  THAT  TOLD  ABOUT  CHANGES  |  ( 

FROM  1993  TO  1995,   SHOWING  | INDIV- |  | 

WHICH  HEALTH  PLANS  IMPROVED  OR  | I DUAL  |FAMILY| 

WENT  DOWN  IN  THE  RATINGS?  |  +  | 

I  STATE  I  STATE  | 
|0F  MN   |0F  MN  | 


YES  1 

N| 

4571 

■  -  1 
5901 

%l 

511 

 1 

571 

NO  1 

N| 

661 

681 

%l 

71 

 1 

71 

DON'T  KNOW  1 

N| 

611 

 1 

691 

%l 

71 

 1 

71 

MISSING  1 

N| 

621 

 1 

501 

%l 

71 

 1 

51 

NOT  APPLICABLE  | 

N| 

2571 

 1 

2641 

%l 

281 

 1 

251 

_/83.   DID  YOU  LOOK  AT  ANY  OF       |  POST 

THE  BAR  GRAPHS  ON  THE  INSIDE  0F|  

THE  REPORT  THAT  SHOWED  MORE         | INDIV- | 
DETAILED  SURVEY  RESULTS  |IDUAL  | FAMILY 

FOR  PARTICULAR  TOPICS?  |  +  

I  STATE  I  STATE 
|0F  MN   |0F  MN 


YES 


N| 

--+- 


3941 
 +- 

441 


521 
50 


NO 


N| 
— +- 
%l 


1191 

 +- 

131 


119 
11 


DON'T  KNOW 


N| 

— +- 


711 

 +- 

81 


87 
8 


MISSING 


N|  621 
%l  7| 


50 
5 


NOT  APPLICABLE 


N| 

— +- 


2571 


281 


264 
25 


_/84.   WHEN  IT  CAME  TO  DECIDING  |  POST  | 

WHETHER  TO  STAY  OR  SWITCH  |  1 

HEALTH  PLANS,   HOW  HELPFUL  | INDIV- |  | 

WAS  THIS  REPORT?  | I DUAL  | FAMILY | 

I  STATE  I  STATE  | 
|0F  MN   |0F  MN  | 

 +  +  I 


EXTREMELY 
HELPFUL 


Nl 


261 
- — +- 
31 


271 


VERY  HELPFUL 


Nl 


%l 


731 


81 


991 
—  I 


101 
 1 

3171 
 1 

30) 
 1 

1621 
 1 

161 

 1 

1211 
 1 

121 
 1 

II 
 1 

01 

 1 

501 

 1 

51 

 1 

2641 

—  I 
251 


SOMEWHAT 
HELPFUL 


N| 

--+- 
%l 


2821 
 +- 

311 


NOT  VERY 
HELPFUL 


N| 

— +- 
%l 


1211 
 +- 

131 


NOT  AT  ALL 
HELPFUL 


Nl 

--+- 
%l 


771 
- — +- 
91 


DON'T  KNOW 


Nl 


51 
— +- 
II 


MISSING 


Nl 

--+- 
%l 


621 

- — +- 
71 


NOT  APPLICABLE 


Nl 
--+- 
%l 


2571 


281 


ro 

OS 


/85.  WHEN  IT  CAME  TO  JUDGING     |  POST 

I  THE  QUALITY  OF  THE  HEALTH  PLANS |  

I  THAT  WERE  OFFERED,   HOW  | INDIV- | 

I  HELPFUL  WAS  THIS  REPORT?  1 1 DUAL  | FAMILY 

I  STATE  I  STATE 
|0F  MN   |0F  MN 


N| 

271 

26 

%l 

31 

2 

N| 

981 

132 

%l 

111 

13 

N| 

3011 

346 

%l 

331 

33 

N| 

1061 

142 

%l 

121 

14 

— + — 
N| 

501 

80 

— + — 

61 

8 

— + — 
N| 

21 

1 

— + — 
%l 

01 

0 

— + — 
N| 

621 

50 

— + — 

71 

51 

— + — 
N| 

2571 

2641 

— + — 

281 

251 

I  EXTREMELY 
I  HELPFUL 

I VERY  HELPFUL 


I  SOMEWHAT 
I  HELPFUL 


(NOT  VERY 
I  HELPFUL 


I  NOT  AT  ALL 
I  HELPFUL 


I  DON'T  KNOW 


I  MISSING 


I  NOT  APPLICABLE 


1/86.   DO  YOU  REMEMBER  SEEING  A  |  POST 

I  REPORT  CALLED  "YOU  AND  YOUR  |  

I  HEALTH  PLAN"  THAT  WAS  A  |   INDIVIDUAL     |  FAMILY 

I  SPECIAL  INSERT  IN  MANY  |  +  

I  NEWSPAPERS  THROUGHOUT  | STATE  |  U  OF  | STATE  |   U  OF 

I  MINNESOTA?  |  0F  MN   |     MN     |0F  MN   |  MN 


1  

1  YES  1 

1                       ~  1  

N| 

2021 

1741 

2331 

2481 

1  1 

%l 

221 

221 

221 

291 

1  +  

INO  1 

N| 

6681 

5971 

779| 

5791 

1  1  

1  1 

%l 

 +— 

741 

761 

751 

691 

1  +  

1  DON'T  KNOW  1 

N| 

331 

141 

291 

171 

1  1  

1  1 

%l 

41 

21 

 +— 

31 

2| 

1     /ft7      HOW  MIIPH   CiV  THT«5 

|IF  ANY,   DID  YOU  READ? 

1  1 

1  +  1 

|0F  MN   1     MN     |0F  MN   1     MN  j 

IREAD  MOST  OR  | 

1  2iT  T     nV*    TT  1  

1  nlaLt             i.1                     |— —  —  —  —  —  — 

N|         491         581         591         97 | 
%l          51          71           6|  111 

IREAD  PARTS  | 

1  Ur  1 1                     1  —  — 

1 ——————————————— ^— — — ———— 

N|         521         421         541  74| 

— —         — _^_____  — __  — —  —                           ^—   1 

%l           61          51           51  91 

IJUST  GLANCED  | 

1  THROUGH  IT  |  

—  —  —  —  —  —  —  —  ^  —  —  —  —  —  —         —  —  —  —  —  ^  —  —  —  —  —  —  ^  —  —  —  —  —  _  1 

Nj         80|         571       1011  681 
«|           9|          71         101  8| 

1  NEVER  REALLY  | 

ITOnKKD   AT    TT  1  

N|         191         171         191  91 
%|           2|           2|           2|  1| 

1  DON'T  KNOW  1 

N|           2|           0|           0|  0| 

%|           3|           0|           0|  0| 

INOT  APPLICABLE  | 

N|       7011       6111       808|  5961 

«|         78|        781         781  711 

|_/88.  WHEN  IT  CAME  TO  DECIDING  | 
I WHETHER  TO  STAY  OR  SWITCH  |- 
I  HEALTH  PLANS,   HOW  HELPFUL 
I  WAS  THIS  REPORT? 


POST 


I 


I  INDIVIDUAL 
I  


FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
joF  MN   I     MN     |0F  MN   I  MN 


I  EXTREMELY 
I  HELPFUL 


N| 

--+- 


01 
01 


71 

— +- 
II 


41 

— +- 
01 


I VERY  HELPFUL 

I 

I 


N| 

--+- 
%l 


71 
II 


151 
- — +- 
21 


91 

— +- 
II 


171 


1  SOMEWHAT 
I  HELPFUL 


N| 

--+- 


681 


581 


81 


71 
— +- 
411 


651 

- — +- 
6| 


911 
111 


I  NOT  VERY 
I  HELPFUL 


N| 
— +- 
%l 


55  I 


6| 
— +- 
501 


51 
- — +- 
351 


671 
■ — +- 
61 


671 
8! 


I  NOT  AT  ALL 
I  HELPFUL 


I  

I  DON'T  KNOW 
I 


N| 
— +- 
%l 


6| 

— +- 
II 


41 

— +- 
II 


681 

- — +- 
71 


561 

71 


N| 

— +- 
%l 


01 


0| 
 +- 

6281 

 +- 

801 


11 

— +- 
01 


2| 
01 


I  NOT  APPLICABLE 
I 


N| 

— +- 

%l 


7221 
 +- 

80| 


8271 
 +- 

791 


6051 
721 


_/89.  WHEN  IT  CAME  TO  JUDGING     |  POST 

THE  QUALITY  OF  THE  HEALTH  PLANS |  

HOW  HELPFUL  WAS  THIS  REPORT?       |   INDIVIDUAL     |  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN  I  MN 


EXTREMELY 
HELPFUL 

1  N| 

11 

81 

3| 

6 

i  «l 

0| 

11 

01 

1 

VERY  HELPFUL 

1  N| 

9| 

151 

141 

21 

1  

1  %l 

11 

21 

11 

2 

SOMEWHAT 
HELPFUL 

1  N| 
1                            i\  ' 

•                                                            »  1 

 +- 

811 

91 

671 
9  1 

821 
8  1 

113 
13 

NOT  VERY 
HELPFUL 

1  N| 
1  «l 

521 
61 

40| 
5| 

591 
61 

51 
6 

NOT  AT  7VLL 
HELPFUL 

+  

1  N| 

1  %l 

381 
41 

271 
31 

 +- 

55 1 

51 

47 
6 

DON'T  KNOW 

1  N| 

 +- 

01 

01 

11 

1 

1  %l 

01 

01 

01 

0 

NOT  APPLICABLE 

1  N| 

7221 

6281 

8271 

605 

1  «l 

801 

80| 

791 

72 

_/90.   GIVEN  THE  INFORMATION         |  POST 

THAT  WAS  AVAILABLE  TO  YOU  ABOUT |  

THE  HEALTH  PLANS  OFFERED,  j   INDIVIDUAL     |  FAMILY 

HOW  CONFIDENT  ARE  YOU  THAT  YOU  |  +  

MADE  THE  RIGHT  CHOICE?  j STATE  |  U  OF  | STATE  |  U  OF 

|0F  MN  I     MN     |0F  MN  I  MN 


IVERY  CONFIDENT  1 

N  1 

SS4  1 

ilCti 

am  1 

611 

60 1 

64  1 

66 1 

SOMEWHAT  1 

N| 

2681 

2511 

2901 

2301 

%l 

30| 

321 

281 

271 

A  LITTLE  1 

N| 

451 

321 

461 

341 

%l 

51 

41 

41 

4| 

NOT  VERY  1 

N| 

301 

271 

311 

17| 

%l 

31 

31 

31 

2| 

DON'T  KNOW  1 

N| 

6| 

5| 

41 

41 

%l 

11 

11 

 +— 

01 

0| 

41/91A     IN  GEINERAI.     HOW  WOULD 
YOU  RATE  YOUR  OWN  HEALTH? 

1 

I- 

PRE 

1 

POST 

1 
1 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE   1   U  OF  | STATE  | 
MN     |0F  MN   1     MN     |0F  MN  1 

U  OF  1  STATE   1  U  OF 
MN     |0F  MN   1  MN 

EXCELLENT  | 

M  1 

N| 

78  1 

1\JH  1 

70| 

1  O  A  1 

130  1 

2311 

248  1 

2961 

289 

%  1 

201 

oil 

27  1 

17  1 

311 

26| 

321 

28  1 

34 

VERY  GOOD  1 

Ml 

162  1 

156  1 

192  1 

182 1 

407  1 

338  1 

463  1 

388 

A  R  1 
43  1 

A  A  1 

A  R  1 

A  '3  1 
4-3  1 

A  A  1 

4  4  1 

40 

GOOD  1 

N| 

1181 

1041 

1321 

881 

2021 

1541 

2221 

134 

1 

%l 

301 

271 

311 

211 

221 

201 

211 

16 

FAIR  1 

Nl 

331 

181 

27  1 

141 

53 1 

401 

541 

30 

%l 

81 

51 

61 

31 

61 

51 

51 

4 

POOR  1 

N| 

41 

31 

31 

21 

81 

41 

61 

2 

%l 

11 

11 

11 

01 

11 

11 

11 

0 

DON'T  KNOW  1 

N| 

11 

01 

01 

11 

 +- 

21 

11 

01 

1 

%l 

0| 

0| 

01 

01 

01 

01 

01 

0 

_/91B.   IN  GENERAL,   HOW  WOULD       |  POST 

YOU  RATE  THE  HEALTH  OF  YOUR  |  

SPOUSE  WHO  IS  COVERED  ON  YOUR     |  FAMILY 

1996  HEALTH  PLAN?  |  

I  STATE   I   U  OF 


|0F  MN  1 

MN 

1  EXCELLENT  | 

N| 

1971 

197 

%l 

191 

23 

IVERY  GOOD  1 

N| 

3431 

307 

%l 

331 

36 

GOOD  1 

N| 

2301 

148 

1 

%l 

221 

18 

FAIR  1 

Nl 

611 

41 

%l 

61 

5 

POOR  1 

Nl 

91 

6 

%l 

11 

1 

DON'T  KNOW  1 

Nl 

21 

1 

%l 

01 

0 

MISSING  1 

 +— 

Nl 

31 

0 

%l 

01 

0 

NOT  APPLICABLE  | 

Nl 

1961 

144 

%l 

191 

17 

CO 


_/91C,   IN  GENERAL,   HOW  WOULD 
YOU  RATE  THE  HEALTH  OF  YOUR 
CHILDREN,  WHO  ARE  COVERED  ON 
YOUR  1996  POLICY? 


I  POST 
I  

I  FAMILY 


I  STATE  I  U  OF 
|0F  MN   I  MN 


 +- 

 +- 

1 pyPPT  T  FNT 

1                                      M 1 
1                                      "  1 

1                           a  1 
1                           *  1 

Ji  1 

■30  1 

1  vC«KX  uUUU 

1                                            M  1 

JJo  1 

^  /  1  1 

1                                            &  1 

1                        *  1 

32  1 

1 

1                                            M  1 

1                                 N 1 

1 

D  u  1 

1                                *  1 

IZ  1 

Q  1 

1                                            KI  1 

1  1 
xo  1 

1                                            ft  1 

 +- 

9  1 

1  POOR 

1                               N 1 

3  1 

2 1 

1  %l 

01 

01 

1  DON'T  KNOW 

1  N| 

01 

1| 

1  «l 

01 

 +- 

0| 

IMISSING 

1  N| 

38| 

311 

1  «l 

41 

41 

|NOT  APPLICABLE 

1  N| 

1911 

1511 

1  %\ 

181 

181 

_/92A-l.   DO  YOU  REQUIRE  EITHER  |  POST  | 

REGULAR  MEDICAL  CARE  OR  |  | 

PRESCRIPTION  MEDICATION  FOR         |   INDIVIDUAL     |       FAMILY  | 

ASTHMA?  I  +  I 

I  STATE  I  U  OF  I  STATE  |  U  OF  | 
(OF  MN  I     MN     ioF  MN  I     MN  | 


YES  1 

N| 

571 

491 

471 

 1 

471 

%l 

6| 

6| 

5| 

 1 

61 

NO  1 

Nl 

8411 

7331 

9901 

 1 

7901 

%l 

93 1 

931 

951 

 1 

941 

DON'T  KNOW  1 

N| 

41 

01 

01 

 1 

31 

%l 

01 

01 

01 

 1 

01 

REFUSED  1 

N| 

11 

31 

41 

 1 

41 

%l 

01 

01 

01 

 1 

01 

00 


_/92A-2.   DO  YOU  REQUIRE  EITHER  |  POST 

REGULAR  MEDICAL  CARE  OR  |  

PRESCRIPTION  MEDICATION  FOR  |   INDIVIDUAL     |  FAMILY 

DIABETES?  I  +  


1  STATE  1 

U  OF  1  STATE  1 

U  OF 

|0F 

MN  1 

MN  lOF 

MN  1 

MN 



N| 

341 

161 

33 1 

1  Q 

%l 

 +- 

41 

21 

31 

2 

NO 

N| 

8651 

7651 

10031 

820 

%l 

961 

971 

961 

97 

DON'T  KNOW 

N| 

11 

11 

11 

2 

%l 

01 

01 

01 

0 

REFUSED 

N| 

31 

31 

41 

3 

 + — 

%l 

01 

01 

01 

0 

|_/92A-3.   DO  YOU  REQUIRE  EITHER  |  POST 

I  REGULAR  MEDICAL  CARE  OR  |  

I  PRESCRIPTION  MEDICATION  FOR  |   INDIVIDUAL     |  FAMILY 

I  HEART  TROUBLE  OR  A  HEART  j  +  

I  CONDITION?  (STATE  |  U  OF  | STATE  |   U  OF 

I  |0F  MN  I     MN     joF  MN   I  MN 


YES 

N| 

3S| 

271 

361 

32 

%l 

41 

31 

31 

4 

NO 

N| 

8621 

7541 

10011 

806 

ftl 

951 

961 

961 

95 

DON'T  KNOW 

N| 

21 

11 

01 

3 

%l 

01 

01 

01 

0 

REFUSED 

HI 

41 

3| 

41 

3 

%l 

0| 

01 

01 

0 

1  REGULAR  MEDICAL  CARE  OR 

1  1 

IJOINT  PROBLEMS,   SUCH  AS 

1  +  1 

1  CPTVTir      1      IT     /^C*     1  CPBTP      1      If  1 

1  0 1  Ai  Ci    1    U    UE     1  O  i  Ai  £<    1    U   Uf  1 

1  RHEUMATISM? 

|0F  MN   1     MN     |0F  MN   1     MN  | 

 ^   1 

1  YES  1 

N|         741         491         581  40| 

I  I 

%|           81           61           6|  5| 

INO  1 

Hi       8241       7331       978|  799| 

"1"                   — ^  — —  —  —  —  —  ^  —  —  — .  —  —  ^  — —  —  —  —  —  1 

%|         911         931         941  951 

1  DON'T  KNOW  1 

Nl           11           01           01  21 

%|           0|           0|           01  0| 

1  REFUSED  1 

Nl           4|           31          51  31 

%(           0|           0|           0|  0| 

1   /92A-5.   DO  YOU  REQUIRE 
1  REGULAR  MEDICAL  CARE  OR 
1  PRESCRIPTION  MEDICATION 
1  DEPRESSION? 

] 

EITHER  1 
1- 

POST 

1 

FOR  1 
1 . 

INDIVIDUAL  1 

FAMILY 

 1 

1 

1  STATE  1 
|0F  MN  1 

T  1 

U  OF  1  STATE  1   U  OF  1 
MN     |0F  MN  1     MN  | 

1  YES  1 

N| 

951 

781 

601 

591 

%l 

111 

101 

6| 

 1 

71 

INO  1 

N| 

8021 

7041 

9771 

7811 

%l 

891 

901 

94  1 

-— 1 
931 

1  DON'T  KNOW  1 

N| 

21 

01 

01 

■  1 

11 

%l 

01 

0| 

01 

■  1 

0| 

1  REFUSED  1 

Nl 

41 

31 

41 

—  1 
31 

%l 

0| 

01 

01 

•  1 

01 

_/92A-6.   DO  YOU  HAVE  ANY  OTHER  |  POST 

MEDICAL  CONDITIONS  THAT  REQUIRE |  

EITHER  REGULAR  CARE  OR  |   INDIVIDUAL     |  FAMILY 

PRESCRIPTION  MEDICATIONS?  |  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


 + — 

 + — 

 +- 

 +— 

YES 

Nl 

3591 

2741 

2961 

2601 

%l 

401 

351 

281 

311 

NO 

N| 

5371 

5091 

7391 

5791 

%l 

591 

651 

711 

691 

DON'T  KNOW 

N| 

01 

01 

01 

2| 

%l 

01 

01 

01 

0| 

REFUSED 

N| 

71 

21 

61 

3| 

«l 

11 

01 

11 

0| 

_/92B-l.   DOES  YOUR  SPOUSE,  WHO  |  POST 

IS  COVERED  ON  YOUR  1996  POLICY,)  

REQUIRE  EITHER  REGULAR  CARE         j  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  ASTHMA?  | STATE  |   U  OF 

|0F  MN   I  MN 


YES  1 

N| 

38  1 

25 

4  1 

3 

NO  1 

N| 

7991 

663 

«l 

771 

79 

DON'T  KNOW  1 

N| 

11 

5 

%l 

01 

1 

REFUSED  1 

N| 

41 

7 

»l 

01 

1 

MISSING  1 

N| 

3| 

0 

 +— 

%l 

 +— 

01 

0 

NOT  APPLICABLE  | 

 +— 

N| 

1961 

144 

%l 

191 

17 

_/92B-2.   DOES  YOUR  SPOUSE,  WHO  |  POST 

IS  COVERED  ON  YOUR  1996  POLICY, |  

REQUIRE  EITHER  REGULAR  CARE         |  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  DIABETES?  | STATE  |   U  OF 

|0F  MN   I  MN 


YES 


NO 


DON'T  KNOW 


REFUSED 


MISSING 


NOT  APPLICABLE 


 + 

Nl 

291 

-+— 
%l 

 + 

31 

-+ — 
Nl 

 + 

809  1 

-+ — 
%l 

 + 

781 

-+ — 
N| 

 + 

01 

-+ — 
%l 

 + 

01 

-+ — 
N| 

 + 

41 

-+ — 
%l 

-+ — 

 + 

0| 

 + 

N| 

31 

-+ — 
%l 

 + 

01 

-+— 
N| 

 + 

1961 

-+ — 
%l 

 + 

191 

271 
31 
6631 

791 
31 
01 
71 
1| 
0| 
01 
1441 

171 


_/92B-3.   DOES  YOUR  SPOUSE,  WHO  |  POST 

IS  COVERED  ON  YOUR  1996  POLICY, |  

REQUIRE  EITHER  REGULAR  CARE         |  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  HEIART  TROUBLE  OR  A  |  STATE   |   U  OF 

HEART  CONDITION?  |0F  MN   |  MN 


YES  1 

N| 

33  1 

30 

'  1 

%l 

31 

4 

MO  1 

N| 

8031 

660 

%l 

771 

78 

DON'T  KNOW  1 

N| 

1| 

3 

%l 

01 

0 

REFUSED  1 

N| 

51 

7 

%\ 

01 

1 

MISSING  1 

N| 

31 

0 

%l 

0| 

0 

NOT  APPLICABLE  | 

N| 

1961 

144 

%l 

191 

17 

_/92B-4.   DOES  YOUR  SPOUSE,  WHO   |  POST 

IS  COVERED  ON  YOUR  1996  POLICY, |  

REQUIRE  EITHER  REGULAR  CARE         |  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  JOINT  PROBLEMS,   SUCH  AS         | STATE  |  U  OF 

ARTHRITIS,   GOUT,   &  RHEUMATISM?   | OF  MN   |  MN 
 +  +  I 


YES 


NO 


DON'T  KNOW 


REFUSED 


MISSING 


NOT  APPLICABLE 


N| 

— +— 

%l 
— +— 

N| 

— +— 

%l 

— +— 
N| 

— +— 

%l 
--+— 
N| 

— +— 

%l 

--+— 
N| 

— +— 

%l 
--+— 

N| 

--+— 
%l 


531 

 +— 

51 

 +— 

7831 
 +— 

751 

 +— 

II 

 +— 

01 

 +— 

51 

 +— 

01 

 +— 

31 

 +— 

0| 

 +— 

196| 
 +— 

191 


391 
5| 
6511 

771 
31 
0| 
7| 
1| 
Oj 
01 
1441 

171 


_/92B-5.   DOES  YOUR  SPOUSE,   WHO   |  POST 

IS  COVERED  ON  YOUR  1996  POLICY, |  

REQUIRE  EITHER  REGULAR  CARE         |  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  DEPRESSION?  | STATE  |  U  OF 

|0F  MN  I  MN 


"  1 

0^  1 

C  1 

31 

ft  t 

D 

NO  1 

751 

76 

DON'T  KNOW  1 

N| 

21 

3 

%l 

01 

0 

REFUSED  1 

N| 

51 

7 

%l 

01 

1 

MISSING  1 

N| 

31 

0 

 +— 

%l 

01 

0 

NOT  APPLICABLE  | 

N| 

1961 

144 

%l 

191 

17 

_/92B-6.   DOES  YOUR  SPOUSE,  WHO  |  POST 

IS  COVERED  ON  YOUR  1996  POLICY, |  

REQUIRE  EITHER  REGULAR  CARE         |  FAMILY 

OR  PRESCRIPTION  MEDICATION  |  

FOR  ANY  OTHER  MEDICAL  | STATE   |  U  OF 

CONDITIONS?  |0F  MN  I  MN 


YES 



1  Ni 

 +- 

1921 

1801 

1  

1  %l 

 +- 

181 

21| 

NO 

+  +_ 

1  N| 

 +- 

6431 

5111 

1  +_ 

1  «l 

 +- 

621 

611 

DON'T  KNOW 

1  N| 

11 

3| 

1  %l 

0| 

0| 

REFUSED 

+  +- 

1  N| 

 +- 

61 

6| 

i  «l 

11 

11 

MISSING 

+  

1  N| 

 +- 

31 

0| 

1  «l 

01 

0| 

NOT  APPLICABLE 

1  NI 

1961 

1441 

1  «l 

191 

171 

/92C-1.   DO  YOUR  CHILDREN,   WHO  | 


ARE  COVERED  ON  YOUR  1996 
POLICY,   REQUIRE  EITHER 
REGULAR  CARE  OR  PRESCRIPTION 
MEDICATION  FOR  ASTHMA  OR 
WHEEZING? 


POST 
FAMILY 


I  STATE  I  U  OF 
lOF  MN   I  MN 


YES 

 +_ 

1  N| 

 +— 

1111 

81  i 

11 1 

10| 

NO 

+  +_ 

1  N| 

j  +_ 

694  1 

577 1 

1  «l 

+  +_ 

 + — 

67  1 

68  1 

DON'T  KNOW 

1  N| 

 + — 

21 

3| 

1  «l 

+  +- 

01 

0| 

REFUSED 

1  N| 

 + — 

51 

11 

1  %l 

01 

0| 

MISSING 

1  N| 

11 

0| 

1  %l 

01 

0| 

NOT  APPLICABLE 

i  N| 

2281 

1821 

1  +- 

1  «i 

 + — 

221 

221 

o 


_/92C-2.   DO  YOUR  CHILDREN,  WHO  | 
ARE  COVERED  ON  YOUR  1996  |- 
POLICY,   REQUIRE  EITHER  1 

REGULAR  CARE  OR  PRESCRIPTION  |  

MEDICATION  FOR  DIABETES?  | STATE  |   U  OF 

|0F  MN   I  MN 


POST 
FAMILY 


YES 


NO 


DON'T  KNOW 


REFUSED 


MISSING 


NOT  APPLICABLE 


-+- 

 + 

N| 

41 

-+- 

 + 

«l 

01 

-+- 
N| 

8021 

-+- 

77  1 

-+- 
N| 

11 

-+- 
%l 

01 

-+- 
N| 

51 

-+- 

ft! 

-+- 

01 

N| 

11 

-+- 
%l 

01 

-+- 
N| 

2281 

-+- 
%l 

221 

5| 
1| 

6541 
771 
21 
01 
1| 
01 
0| 
0| 

1821 
221 


_/92C-3.   DO  YOUR  CHILDREN,  WHO  |  POST 

ARE  COVERED  ON  YOUR  1996  |  

POLICY,   REQUIRE  EITHER  |  FAMILY 

REGULAR  CARE  OR  PRESCRIPTION  |  

MEDICATION  FOR  ANY  BEHAVIORAL  | STATE  |  U  OF 

OR  EMOTIONAL  PROBLEMS?                   |0F  MN   |  MN 
 ^  +  

YES  I  N I         601  41 

I  +  ^  

I  %|  61  5 

 +  +  +  

NO                          I                            N|       7441  618 
I  +  +  

I                            %|         711  73 
 +  +  ^  

DON'T  KNOW           I                            N|           2|  2 
I  +  +  

I                            %|           0|  0 
 +  +  +  

REFUSED                I                            N|           6|  1 
I  +  +  

I  «i  11  0 

 +  +  +  

MISSING                I                            N|           11  0 
I  ^.  4.  

I  «|  0|  0 

 +  +  ^  

NOT  APPLICABLE  |                            N|       228 |  182 
I  +  +  

i  «|         221  22 


ro 


/92C-4.   DO  YOUR  CHILDREN,  WHO  | 


POST 


ARE  COVERED  ON  YOUR  1996 
POLICY,   REQUIRE  EITHER 
REGULAR  CARE  OR  PRESCRIPTION 
MEDICATION  FOR  ANY  OTHER 
MEDICAL  CONDITIONS? 


I 


FAMILY 


[STATE  I  U  OF 
|0F  MN   I  MN 


YES 


Nl 
--+- 


1341 

 +- 

131 


1181 
141 


NO 


N| 

--+- 
%l 


6711 

 +- 

641 


5401 
641 


DON'T  KNOW 


N| 
— +- 
%l 


II 

 +- 

01 


21 
01 


REFUSED 


MISSING 


NOT  APPLICABLE 


N| 

— +- 

%l 
— +- 

N| 
— +- 

%l 
--+- 

N| 
--+- 

%l 


61 

 +- 

II 

 +- 

II 

 +- 

01 

 +- 

2281 
 +- 

221 


2| 
0| 
Oj 
0| 
1821 
221 


FAMILY 


158/95.   DO  YOU  OR  YOUR  SPOUSE       |  PRE  |  POST 

I  WORK  IN  A  DOCTOR'S  OFFICE  OR       |  +  

I  CLINIC,  A  HOSPITAL,   OR  ANY  |   INDIVIDUAL     |       FAMILY         |   INDIVIDUAL  | 

I  OTHER  PLACE  THAT  PROVIDES  |  +  +  +  

U  OF  I  STATE  I   U  OF  | STATE   |   U  OF  | STATE  |   U  OF 
|0F  MN   I     MN     |0F  MN   I     MN     |0F  MN   |  MN 
 + 

621 

 + 

151 
 + 

3621 
 + 

851 

 + 

01 
 + 

01 


1 MEDICAL  CARE? 

1  STATE  1 

U  OF  1 

1 

|0F 

MN  1 

MN  1 

1  YES 

_  

N| 



411 

155  1 

1 
1 

%l 

 +- 

101 

401 

|N0 

N| 

 +- 

3551 

2291 

1 
1 

«l 

 +- 

901 

 +- 

 + 

591 

1  DON'T  KNOW 

1 

1 

N| 

01 

11 

»l 

 +- 

01 

01 

1  REFUSED 

N| 

— +- 
01 

01 

1 
1 

1 

ti 

— +- 
01 

01 

1831  431 

1621 

781 

181 

441  81 

411 

131 

42 

2341  4621 

2381 

5391 

244 

561  911 

601 

871 

57 

01  21 

01 

01 

0 

01  01 

01 

01 

0 

01  01 

01 

01 

2 

01  01 

01 

01 

0 

157/94.  WHAT  IS  THE 
1  GRADE  YOU  COMPLETED 

HIGHEST  1 

PRE 

1 

POST 

1 

1 . 

INDIVIDUAL  1 

FAMILY  1 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  {STATE  1 
MN     jOF  MN  1 

U  OF  1  STATE  1   U  OF  1 
MN     |0F  MN   1     MN  | 

|8TH  GRADE  OR  | 

N| 

11 

01 

11 

01 

21 

01 

01 

11 

%l 

01 

01 

01 

01 

01 

01 

01 

0| 

ISOME  HIGH  1 

N| 

31 

21 

41 

31 

41 

21 

1 

31 

21 

%l 

11 

11 

11 

11 

11 

11 

01 

0| 

IHIGH  SCHOOL  | 

N| 

841 

291 

851 

361 

1041 

381 

1241 

521 

%l 

211 

81 

201 

91 

211 

101 

20| 

121 

ISOME  COLLEGE  0R| 

N| 

981 

981 

1111 

1081 

1041 

951 

1581 

1121 

ITECH  SCHOOL  | 

%l 

251 

251 

261 

261 

211 

241 

261 

261 

1  COLLEGE  1 

N| 

1291 

1381 

1131 

1311 

1611 

1521 

2001 

1331 

%l 

331 

361 

271 

311 

321 

381 

321 

311 

1  POST-GRADUATE  | 

Nl 

811 

1171 

1101 

1381 

1291 

1121' 

1321 

1251 

1  DEGREE  1 

%l 

201 

301 

261 

331 

251 

281 

211 

291 

1  DON'T  KNOW  1 

N| 

01 

01 

01 

11 

21 

11 

01 

1| 

%l 

01 

01 

01 

0| 

01 

0| 

0| 

Oj 

1  REFUSED  1 

Nl 

01 

11 

01 

0| 

11 

01 

01 

1| 

%l 

01 

01 

01 

0| 

01 

01 

01 

0| 

59/96.  APPROXIMATELY  WHAT  WAS 
YOUR  TOTAL  HOUSEHOLD  INCOME 
LAST  YEAR  BEFORE  TAXES? 

1 

PRE 

1 

POST 

1- 
1 

INDIVIDUAL  1 

FAMILY 

 +- 

1 

INDIVIDUAL  1 

 1  

FAMILY 

1  — 

1  STATE  1 
|0F  MN  1 

 1  1  

U  OF  [STATE  1   U  OF  | STATE  | 
MN     |0F  MN   1     MN     |0F  MN  | 

U  OF  1  STATE  1  U  OF 
MN     |0F  MN   1  MN 

<$10000  1 

N| 

01 

21 

01 

01 

21 

11 

11 

0 

%l 

01 

11 

0| 

01 

01 

01 

01 

0 

$10000-$19999  1 



N| 
—  +- 

51 

23| 

21 

121 

 +- 

61 

231 

81 

8 

%l 

11 

61 

01 

31 

11 

61 

11 

2 

$20000-$39999  | 

N| 

— +- 

1701 

185| 

891 

lOlj 

 +- 

2181 

2001 

1391 

80 



%l 

431 

481 

211 

241 

431 

50| 

231 

19 

$40000-$59999  | 

N| 

1121 

801 

1731 

1331 

1141 

851 

2341 

145 

%l 

281 

211 

411 

321 

221 

211 

381 

34 

$60000-$79999  | 

N| 

561 

511 

99| 

89| 

821 

421 

1341 

80 

%l 

141 

131 

231 

211 

161 

111 

221 

19 

>=$80000  1 

N| 

441 

341 

491 

681 

591 

381 

791 

94 

%l 

111 

91 

121 

161 

121 

lOj 

131 

22 

DON'T  KNOW  1 

N| 

01 

11 

11 

31 

4! 

01 

31 

2 

%l 

01 

01 

01 

11 

11 

01 

01 

0 

REFUSED  1 

N| 

91 

9| 

111 

111 

221 

111 

191 

18 

%l 

21 

21 

31 

31 

41 

31 

31 

4 

1 60/106. 

SEX  OF  RESPONDENT. 

1 
1 

PRE 

1 

POST 

I 

1 
1 

INDIVIDUAL  1 

FAMILY 

1 

INDIVIDUAL  1 

FAMILY  1 

1  STATE  1 
joF  MN  1 

U  OF  1  STATE  1  U  OF  | STATE  | 
MN     |0F  MN  1     MN     |0F  MN  | 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF  1 
MN  1 

IMALE 

1 

N| 

1391 

981 

2561 

1781 

3231 

2241 

5981 

3411 

1 

%l 

351 

251 

601 

431 

36| 

291 

571 

401 

1  FEMALE 

1 

N| 

2571 

2871 

1681 

2391 

5801 

5611 

4431 

5031 

1 

%l 

65 1 

751 

401 

571 

64  1 

711 

431 

60 1 

47/_.  WHEN  MAKING  A  DECISION 
ABOUT  CHOOSING  A  HEALTH  PLAN 
WOULD  YOU  USE  INFORMATION 
ABOUT  WHICH  HEALTH  PLANS  YOUR 
FRIENDS  ARE  IN? 


DEFINITELY 
WOULD 


PROBABLY  WOULD 


MAYBE 


PROBABLY  WOULD 
NOT 

DEFINITELY 
WOULD  NOT 

DON'T 

UNDERSTAND  THE 
QUESTION 

DON'T  KNOW 


II  II 


-+ 
Nl 
-+ 

%l 
-+ 
Nl 
-+ 

%t 

-+ 
Nl 

%l 
-+ 
N| 
-+ 

%l 

-+ 
N| 

-+ 

%l 
-+ 
Nl 
-  + 
%l 


PRE 

INDIVIDUAL     I  FAMILY 
 +  

STATE  i  U  OF  I  STATE  j  U  OF 
OF  MN   I     MN     jOF  MN   I  MN 

201  341 

 +  + 

51  91 

 +  + 

1411  1441 

37! 


361 
31  41 


 +  +. 

N|  21  01 

 +  +. 

%l  II  01 


241 

 +- 

6| 

 +- 

1711 
 +- 

401 

 +- 

11 

 +- 

01 


1491  1251  1571 
 +  +- 

381  321 
 +  +- 

811  771 
 +  +- 

201  201 

 +  +- 

01  II 
 +  +- 

0!  01 


 +- 

371 

 +- 

681 
 +- 

161 

 +- 

II 
 +- 

01 

 +- 

21 

 +- 

01 


28| 
7| 
1411 
341 
41 
1| 
1541 
371 
871 
211 
0| 
0| 
3| 
11 


48/_.  WHEN  MAKING  A  DECISION       |  PRE 

ABOUT  CHOOSING  A  HEALTH  PLAN  |  

WOULD  YOU  USE  THE  OPINION  |   INDIVIDUAL     |  FAMILY 

OF  AN  IMMEDIATE  FAMILY  j  +  

MEMBER  OR  OTHER  RELATIVE?  | STATE  |   U  OF  | STATE  |   U  OF 

|0F  MN   I     MN     |0F  MN   I  MN 


1  DEFINITELY 
1  WOULD 

N| 

481 

511 

621 

57 

%l 

121 

131 

151 

14 

PROBABLY  WOULD 

N| 

2091 

2051 

2591 

216 

%l 

531 

531 

611 

52 

MAYBE 

N| 

101 

101 

41 

8 

ftl 

31 

3| 

11 

2 

PROBABLY  WOULD 
NOT 

N| 

961 

791 

751 

106 

%l 

241 

211 

181 

25 

DEFINITELY 
WOULD  NOT 

N| 

311 

361 

231 

26 

%l 

81 

91 

5| 

6 

DON'T  KNOW 

N| 

21 

 +— 

41 

11 

4 

%l  11  11  0|  1 


|49/_.  WHEN  MAKING  A  DECISION 
I ABOUT  CHOOSING  A  HEALTH  PLAN 
I WOULD  YOU  USE  THE  OPINION  OF 
I  FRIEND  OR  SOMEONE  YOU  KNOW? 


I  DEFINITELY 
I  WOULD 


I  PRE 

I  

A  I   INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


[PROBABLY  WOULD 


I  MAYBE 


I 


I  PROBABLY  WOULD 
I  NOT 


[DEFINITELY 
I  WOULD  NOT 


I  DON'T  KNOW 


— +- 

N  1 

— +- 

ft  1 

 +  +_ 

"7  1             Q 1 

 +- 

R  1 
0  1 

o 
o 

— +- 
N  1 

— +- 

X  7  0  1            ^  i.  O  1 

^  J.  1 

%l 

 +  +_ 

491  571 

 +- 

591 

51 

— +- 

Nl 

141  121 

5| 

9 

-+- 
%l 

41  31 

11 

2 

-+- 
Nl 

1341  89| 

110| 

131 

-+- 
%l 

34|  23| 

261 

31 

-+- 
Nl 

27|  301 

221 

28 

-+- 
%l 

71  81 

51 

7 

-+- 
Nl 

01  21 

11 

2 

-+- 
«l 

01  11 

01 

0 

|50/_.  WHEN  MAKING  A  DECISION  |  PRE  | 

I  ABOUT  CHOOSING  A  HEALTH  PLAN  |  | 

I  WOULD  YOU  USE  OBJECTIVE  |   INDIVIDUAL     |       FAMILY  | 

I  RATINGS  SUCH  AS  THOSE  PROVIDED  |  +  | 

I  IN  CONSUMER  REPORTS?  | STATE   |   U  OF  | STATE   |   U  OF  | 

I  |0F  MN  I     MN     ioF  MN   I     MN  I 


I  

I  DEFINITELY 
I  WOULD 


N| 

--+- 


521 
131 


641 

- — +- 
171 


731 
- — +- 
171 


—  I 
861 


 1 

211 

 1 

2211 


I  PROBABLY  WOULD 
I 


I  

i MAYBE 

I 

I 


N| 
— +- 
%l 


2051 
521 


2051 
 +- 

531 


2181 

 +- 

511 


53  I 
--I 


Nl 

— +- 


61 
21 


151 
■ — +- 
41 


121 
- — +- 
3| 


151 

 1 

41 
—  I 

761 


I  PROBABLY  WOULD 
I  NOT 


N| 

— +- 
%l 


1081 
271 


791 
- — +- 

211 
- — +- 

181 


97  I 
 +- 

231 


181 
—  I 


I  DEFINITELY 
I  WOULD  NOT 
I 


N| 

--+- 


251 
- — +- 
6| 


51 

— +- 
41 

— +- 
II 


21| 
- — +- 
51 


161 

—  I 
41 

—  I 
31 

—  I 
II 


I  DON'T  KNOW 


N| 
— +- 
%l 


0| 
01 


31 

— +- 
II 


151/   .  WHEN  MAKING  A  DECISION 
1 ABOUT  CHOOSING  A  HEALTH  PLAN 
1  WOULD  YOU  USE  PAST  PERSONAL 
1  EXPERIENCE? 

] 

1 

PRE 

1- 
1 

INDIVIDUAL  1 

FAMILY 

1 

1  STATE  1 
|0F  MN  1 

U  OF  1  STATE  1   U  OF  1 
MN     |0F  MN   1     MN  | 

1  DEFINITELY  I 

N  1 

273  1 

296  1 

314  1 

324  1 

691 

77  1 

741 

78| 

1  PROBABLY  WOULD  | 

Nl 

115 1 

88  1 

1031 

86| 

«i 

291 

231 

241 

211 

1 MAYBE  1 

N| 

0| 

01 

01 

11 

%l 

01 

01 

01 

0| 

1  PROBABLY  WOULD  | 

N| 

5| 

11 

41 

3| 

%l 

11 

01 

11 

11 

1  DEFINITELY  | 

N| 

21 

01 

31 

11 

%l 

11 

01 

11 

0| 

1  DON'T  KNOW  1 

Nl 

11 

01 

01 

2| 

%l 

0| 

01 

01 

01 

52/_.   WHEN  MAKING  A  DECISION 
ABOUT  CHOOSING  A  HEALTH  PLAN 
WOULD  YOU  USE  NEWSPAPER  ADS, 
OR  RADIO  OR  TELEVISION 
COMMERCIALS? 


PRE 

INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


DEFINITELY 
WOULD 

1  Nl 

1  ^ — 

11 

31 

41 

2 

1  %l 

— --+ — 
01 

 +- 

11 

 +- 

1| 

0 

PROBABLY  WOULD 

1  N| 

27| 

241 

331 

37 

1  %l 

71 

61 

8| 

9 

MAYBE 

1  N| 

101 

61 

51 

3 

1                                      Sk  1 

1                           *  1 

3| 

21 

11 

■1 
1 

PROBABLY  WOULD 
NOT 

1  N| 

2151 

 +- 

2191 

2421 

226 

1  %l 

+  + — 

541 

571 

571 

54 

DEFINITELY 
WOULD  NOT 

1  N| 

 + — 

1431 

 +- 

1321 

 +- 

1391 

148 

1  + — 

1  %l 

 + — 

361 

 +- 

341 

 +- 

33| 

35 

DON'T 

UNDERSTAND  THE 
QUESTION 

1  N| 
1  i\ 

1       1  1 
1       1  1 
1       1  1 

1    O    1    O  1 
1-  —  +  —  H 

1         1  1 
1         1  1 

1    r-t    1    O  1 

1           1  1 
1           1  1 
1           1  1 

1       1  1 

h  1  H 

1   O    1   O  1 

0 
0 

DON'T  KNOW 

1  N| 

01 

01 

 r 

11 

1 

1  %\ 

01 

 +- 

01 

01 

0 

a 


53/_.   WHEN  MAKING  A  DECISION  |  PRE 

ABOUT  CHOOSING  A  HEALTH  PLAN  |  

WOULD  YOU  USE  AN  ARTICLE  |    INDIVIDUAL  | 

OR  NEWSPAPER  REPORT  WRITTEN  BY  |  +— 

A  KNOWLEDGEABLE  THIRD  PARTY? 


FAMILY 


DEFINITELY 
WOULD 

PROBABLY  WOULD 


MAYBE 


PROBABLY  WOULD 
NOT 

DEFINITELY 
WOULD  NOT 


DON'T 

UNDERSTAND  THE 
QUESTION 

DON'T  KNOW 


N 


%l 
N| 
%l 
N| 
%l 
N| 
%I 
N| 
%l 
N| 

%l 
N| 

%l 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN   I  MN 

261         161  281 

71  41  7| 

 + 

2211 

471         571  571 
151 


 +- 

1871 


171 


 +- 

2431 


151 


41 


41 


1441       1091  1111 

361         281  261 

211         231  241 

61  6| 
— +- 

01 
- — +- 
0|  01  01 

II  II  31 

01  01  II 


51 


261 
6| 
2591 
621 
161 
4| 
991 
241 
131 
31 
2| 
01 
2| 
01 


2 


54/_.  WHEN  MAKING  A  DECISION       |  PRE 

ABOUT  CHOOSING  A  HEALTH  PLAN  |  

WOULD  YOU  USE  PRINTED  |    INDIVIDUAL     |  FAMILY 

BROCHURES,    PAMPHLETS,   OR  OTHER  |  +  

INFORMATION  PROVIDED  BY  THE         | STATE   |   U  OF  | STATE   |   U  OF 


HEALTH  PLAN? 

DEFINITELY 
WOULD 


PROBABLY  WOULD 


I  


MAYBE  I 


PROBABLY  WOULD  | 
NOT  I- 


DEFINITELY  | 
WOULD  NOT  I- 
I 

DON'T  KNOW  I 


|0F  MN  I  MN  |0F  MN  I 
--+  +- 

N|  581 
--+  +- 

%l  151 
--+  +- 


N| 


— +— 


-+— 
%l 

-+-- 
N| 

-+— 


N| 

--+- 
%l 


2551 


— +  +- 

%l  641 

—  +  +- 

N|  121 


 +- 

31 


--+  +- 

N|  631 


 +- 

161 

 +- 

71 

 +- 

21 


II 

 +- 

01 


 + 

501 

691 

131 

 + 

161 

2491 

 + 

2711 

 + 

a  1 

D4  1 

181 

 + 

81 

51 

 + 

21 

611 

 + 

63  1 

161 

 + 

151 

71 

 + 

131 

21 

 + 

31 

01 

 + 

01 

01 

 + 

01 

MN 
691 
171 
2691 
651 
131 
3| 
581 
14 
7| 
21 
1| 
01 


|55/_.  WHEN  MAKING  A  DECISION       |  PRE 

I ABOUT  CHOOSING  A  HEALTH  PLAN  |  

I  WOULD  YOU  USE  INFORMATION  |   INDIVIDUAL     |  FAMILY 

I  ABOUT  WHAT  OTHER  MEMBERS  OF  THE|  +  

I  HEALTH  PLAN  HAVE  SAID?  | STATE  |   U  OF  | STATE  |   U  OF 

I  |0F  MN  I     MN     |0F  MN   I  MN 




DEFINITELY 
WOULD 



 + — 

1  N| 

 + — 

371 

 +- 

331 

 +- 

531 

54 

1  %l 

91 

91 

131 

13 

PROBABLY  WOULD 

1  N| 

1911 

1851 

2101 

203 



1  + — 

i  %i 

 + — 

48| 

 +- 

481 

 +- 

501 

49 

MAYBE 

+  

1  N| 

lOj 

131 

111 

7 

• 

1  %l 

31 

31 

31 

2 

PROBABLY  WOULD 
NOT 

1  Nl 

1411 
 + — 

1331 

1311 

133 

1  + — 

1  %l 

361 

 +- 

351 

 +- 

311 

32 

DEFINITELY 
WOULD  NOT 

1  N| 
1  %l 

161 
41 

 +- 

191 

5| 

181 
41 

18 
4 

DON'T 

UNDERSTAND  THE 
QUESTION 

1  Nl 
1  «l 

01 
01 

 +- 

01 

01 

01 
01 

1 
0 

DON'T  KNOW 

1  N| 

11 

21 

11 

1 

1  «l 

01 

11 

01 

0 

_/97.   WHEN  MAKING  A  DECISION 
ABOUT  PURCHASING  A  SERVICE 
WOULD  YOU  USE  INFORMATION 
ABOUT  WHICH  SERVICES  YOUR 
FRIENDS  USE? 


I  POST 

I  

I   INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN  I  MN 


DEFINITELY 
WOULD 

1  Ni 

611 

701 

711 

66 

1  «l 

151 

181 

171 

16 

PROBABLY  WOULD 

1  N| 

2521 

2431 

2721 

255 

t  ftl 

641 

631 

64) 

61 

MAYBE 

+  +__ 

1  N| 

61 

21 

4| 

4 

1                            %  1 

2  1 

 +- 

1 1 

11 

1 

PROBABLY  WOULD 
NOT 

1  N| 

671 

591 

63 1 

79 

1  %l 

171 

151 

151 

19 

DEFINITELY 
WOULD  NOT 

1  Nl 

101 

 +- 

111 

91 

11 

1  + — 

1  «l 

 +  

31 

 +- 

31 

 +- 

21 

3 

DON'T 

UNDERSTAND  THE 
QUESTION 

1  Nl 
1  «l 

01 
01 

 +- 

01 

 +- 

01 

1  1 

1-  1-  —  H 

1  1 
1  1 
1  1 

O   I    O  1 

DON'T  KNOW 

1  Ni 

01 

01 

41 

2 

1  %l 

 + — 

0| 

— +- 
01 

11 

0 

5 


_/98.  WHEN  MAKING  A  DECISION 
ABOUT  PURCHASING  A  SERVICE 
WOULD  YOU  USE  THE  OPINION  OF 
AN  IMMEDIATE  FAMILY  MEMBER  OR 
OTHER  RELATIVE? 


DEFINITELY 
WOULD 

PROBABLY  WOULD 


MAYBE 


PROBABLY  WOULD 
NOT 

DEFINITELY 
WOULD  NOT 


DON'T 

UNDERSTAND  THE 
QUESTION 


I  POST 

I  

I   INDIVIDUAL     I  FAMILY 

I  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN  I     MN     |0F  MN   I  MN 

831  951 

251 

 + 

2381 
 + 

621 

 +  + 

101  21 

II 

 + 

39| 
 + 

101 

 +  + 

5|  91 
 +  + 

II  21 


--+ 
N| 
--+ 

%l 

— + 
N| 

— + 

%l 
--+ 
N| 

— + 

%l 
--  + 
N| 
--  + 

%l 
--+ 
Nl 
— + 
%l 

 +  +. 

N|  1|  01 

 +  +. 

%\  01  0| 


211 

 +- 

2551 
 +- 

641 


3| 
 +- 

411 

 +- 

101 


951 
 +- 

221 
 +- 

2921 
 +- 

691 

 +- 

41 

 +- 

II 
 +- 

311 

 +- 

71 

 +- 

21 
 +- 

01 

 +- 

01 

 +- 

01 


921 
221 
2651 
641 
4 
II 
501 
121 
51 
II 
Oj 
01 


_/99.  WHEN  MAKING  A  DECISION       |  POST 

ABOUT  PURCHASING  A  SERVICE  |  

WOULD  YOU  USE  THE  OPINION  OF  A  |   INDIVIDUAL     |  FAMILY 

FRIEND  OR  SOMEONE  YOU  KNOW?         |  +  

I  STATE  I  U  OF  I  STATE  |  U  OF 
joF  MN   I     MN     |OF  MN   I  MN 


DEFINITELY  | 

N| 

651 

711 

611 

61 

%l 

16| 

181 

141 

15 

PROBABLY  WOULD  | 

N| 

2641 

2651 

3021 

290 

%l 

671 

691 

711 

70 

MAYBE  1 

N| 

111 

6| 

51 

10 

%l 

31 

21 

11 

2 

PROBABLY  WOULD  | 

N| 

50| 

36| 

511 

49 

%l 

131 

91 

121 

12 

DEFINITELY  | 

N| 

5| 

51 

51 

6 

%l 

11 

11 

11 

1 

DON'T  KNOW  1 

N| 

11 

21 

01 

1 

%l 

0| 

11 

01 

0 

_/100.  WHEN  MAKING  A  DECISION     |  POST 

ABOUT  PURCHASING  A  SERVICE  |  

WOULD  YOU  USE  OBJECTIVE  RATINGS |  INDIVIDUAL  |  FAMILY 
SUCH  AS  THOSE  PROVIDED  IN  |  +  


CONSUMER  REPORTS? 

(STATE  1 
|0F  MN  1 

U  OF  1  STATE  1 
MN     |0F  MN  1 

U  OF 
MN 

DEFINITELY  | 
WOULD                    1  — 

N|  721 

951  721 

100 

%l  181 

251  171 

24 

PROBABLY  WOULD  | 

N|  2071 

2091  2491 

240 

%|  521 
 +  +_ 

541  591 
 +  +- 

58 

 + — 

MAYBE  1 

N|  111 

111  8| 

6 

1" 

%l  31 

31  21 

1 

PROBABLY  WOULD  | 
NOT                        1  — 

N|  941 

571  641 

59 

%l  241 

151  201 

14 

DEFINITELY  | 

N|  111 

131  101 

9 

%l  3| 

3|  21 

2 

DON ' T  1 
UNDERSTAND  THE  | — 
QUESTION  1 

N|  11 
%l  0| 

01  01 
01  01 

0 
0 

DON'T  KNOW  1 

N|  01 

01  11 

3 

 +  +- 

%l  01 

01  01 

1 

_/101.  WHEN  MAKING  A  DECISION 
ABOUT  PURCHASING  A  SERVICE 
WOULD  YOU  USE  PAST  PERSONAL 
EXPERIENCE? 


POST 

INDIVIDUAL     I  FAMILY 


I  STATE  I  U  OF  I  STATE  |  U  OF 
|0F  MN   I     MN     |0F  MN   I  MN 


DEFINITELY 
WOULD 

I....... 

N| 

2801 

2991 

3071 

339 

%l 

711 

781 

72  1 

81 

PROBABLY  WOULD 

N| 

1081 

821 

1131 

77 

j 

 +- 

"  1 

 + — 

271 

 +- 

91  1 

 +- 

271 

18 

MAYBE 

 +- 

N| 

01 

11 

01 

0 

 +- 

%l 

 + — 

01 

 -f- 

01 

 +- 

01 

0 

PROBABLY  WOULD 
NOT 

N| 

61 

21 

31 

1 

%l 

21 

11 

1| 

0 

DEFINITELY 
WOULD  NOT 

Ni 

%l 

h  —  +  —  H 

1    rH    1    O  1 

11 
01 

h  1  H 

1    r-t    1    O  1 

1  O   1  o 
1  1 
1  1 
1  1 
1  1 

DON'T  KNOW 

NI 

 1  

11 

01 

 1 — 

01 

0 

%l 

01 

01 

0| 

0 

1    /I 02.  WHEN  MAKING  A  DECISION 

1 

POST 

1 ABOUT  PURCHASING  A  SERVICE 

1- 

1  WOULD  YOU  USE  NEWSPAPER  ADS 

1 

INDIVIDUAL  1 

FAMILY 

|0R  RADIO  OR  TELEVISON 

1- 

 + — 

1  rOMMRRCTAT.'?'' 

1  STATE  1 

U  OF  1  STATE  1  U 

OF  1 

|0F  MN  1 

 1  1  

MN  |0F 

MN  1 

MN  1 

1  DEFINITELY  | 

1  wniiT  n  1  

 1  

N| 

 1  

51 

31 

61 

4| 

— +- 
%  1 

1  1 

1| 

1| 

1| 

1  PROBABLY  WOULD  | 

~+- 
HI 

721 

601 

83| 

861 

1  1 

~+- 
'  1 

IB  1 

161 

201 

211 

1  +  

1 MAYBE  1 

— +- 
N| 

121 

91 

111 

 1 

141 

1  1 

— +- 
%l 

31 

21 

31 

3| 

1  PROBABLY  WOULD  | 

IJJQT  j  

— +- 
N| 

2441 

2391 

2601 

2481 

— +- 
%l 

621 

621 

611 

591 

1  DEFINITELY  | 

— +- 
N| 

62  1 

731 

631 

651 

1  WOULD  NOT  1  

— +- 

%l 

161 

191 

151 

161 

1  DON'T  KNOW  1 

~+- 
N| 

11 

11 

11 

0| 

~+- 
%l 

01 

01 

01 

0| 

_/103.  WHEN  MAKING  A  DECISION     |  POST 

ABOUT  PURCHASING  A  SERVICE  |  

WOULD  YOU  USE  AN  ARTICLE  OR         |   INDIVIDUAL     |  FAMILY 

NEWSPAPER  REPORT  WRITTEN  BY  A     |  +  

KNOWLEDGEABLE  THIRD  PARTY?  | STATE  |   U  OF  | STATE  |  U  OF 

|0F  MN   I     MN     |0F  MN  I  MN 


DEFINITELY 
WOULD 

 + — 

1  N| 

 +— 

141 

 +- 

191 

 +— 

211 

23 

1  «l 

+  

 +— 

41 

5| 

51 

6 

PROBABLY  WOULD 

1  N| 

2231 

2521 

2691 

267 

I                         a  1 

1 

OO  1 

03  1 

631 

MAYBE 

+  +— 

1  N| 

161 

141 

171 

14 

1  %l 

+  

41 

41 

41 

3 

PROBABLY  WOULD 
NOT 

1  N| 

1281 

891 

1061 

104 

1  «l 

321 

231 

251 

25 

DEFINITELY 
WOULD  NOT 

1  Nl 

1  %l 

151 
41 

111 
31 

1  1 
1  1 

1-  —  +  —  H 
1   O    1  CM 

1         1  1 
1         1  1 
1         1  1 

8 
2 

DON'T  KNOW 

1  Nl 

0| 

01 

 1  

11 

1 

1  «l 

0| 

01 

01 

0 

_/104.  WHEN  MAKING  A  DECISION  |  POST 

ABOUT  PURCHASING  A  SERVICE  |  

WOULD  YOU  USE  PRINTED  j    INDIVIDUAL  | 

BROCHURES,   PAMPHLETS,   OR  OTHER  |  +— 

INFORMATION  PROVIDED  BY  THE 
SERVICE? 


FAMILY 


DEFINITELY 
WOULD 

PROBABLY  WOULD 


MAYBE 


PROBABLY  WOULD 
NOT 


DEFINITELY 
WOULD  NOT 


DON'T  KNOW 


I  STATE  I 
|0F  MN  I 
- — + 
N| 


U  OF  I  STATE  I   U  OF 
MN     |0F  MN  I  MN 


- — +- 


 +  +- 

201  201 

51 


51 


N|  2351  2341 
%i        591  611 


N| 


201 


%l  51  21 

 +  + 

1161 

 + 

291 

--+  + 

N|  5| 


N| 
--+ 
%l 


 +- 

261 

 +- 

61 

 +- 

2511 
 +- 

591 

 +- 

161 

 +- 

41 

 +- 

1141 

 +- 

271 

 +- 

161 


1061 

 +, 

281 
 + 

161 

%l  II  41  4| 

N|  01  01  II 

%|  0|  01 


211 
5| 
2551 
611 
101 
21 
1221 
291 
8| 
2| 
1| 
01 


_/105.  WHEN  MAKING  A  DECISION     |  POST 

ABOUT  PURCHASING  A  SERVICE  |  

WOULD  YOU  USE  INFORMATION  ABOUT |   INDIVIDUAL     |  FAMILY 

WHAT  USERS  OF  THE  SERVICE  |  +  

HAVE  SAID?  I  STATE  |   U  OF  | STATE  |   U  OF 

|0F  MN   I     MN     |0F  MN   I  MN 


DEFINITELY 
WOULD 

1  N| 

23| 

271 

351 

26 

1  %l 

61 

71 

81 

6 

PROBABLY  WOULD 

1  N| 

230| 

2081 

2441 

223 

1  %l 

58  1 

541 

 +- 

581 

53 

MAYBE 

1  N| 

131 

91 

151 

7 

31 

21 

4  1 

2 

PROBABLY  WOULD 
NOT 

1  N| 

1211 

1241 

1171 

138 

1  %l 

311 

321 

281 

33 

DEFINITELY 
WOULD  NOT 

1  N| 
1  %l 

71 
21 

171 
41 

121 
31 

21 
5 

DON'T 

UNDERSTAND  THE 
QUESTION 

1  N| 
1  «l 

01 
01 

01 
01 

01 
01 

1 
0 

DON'T  KNOW 

1  N| 

 +- 

21 

01 

11 

1 

1  «l 

11 

01 

0| 

0 

TABLE  2 
INDEPENDENT  VARIABLES 


INDEPENDENT  VARIABLES 


Category 

Variable 

Description 

Age 

XAGE 

Age  based  oo  administrative  data. 

Chronic  disease 

CHRDX 

Do  you,  your  spouse,  or  your  children  have  a  chronic  disease? 
1  =  Yes 
0  =  No 

Based  on  the  following  variables.  If  any  of  the  variables  are 
answered  "Yes"  then  CHRDX  is  defined  as  "Yes",  else  if  none  of 
the  variables  are  answered  "Yes"  then  CHRDX  is  defined  as  "No": 

Do  you  require  either  regular  medical  care  or  prescription 
medication  for: 
TMCASTH:  Asthma 
TMCDIAB:  Diabetes 

TMCHEART:  Heart  trouble  or  a  heart  condition 

TMC JOINT:  Joint  problems,  including  arthritis,  gout,  and 

rheumatism 

TMCDEPPR:  Depression 
TMCOTHER:  Other  medical  conditions. 

Does  your  spouse  covered  on  your  1996  policy  require  either  regular 
care  or  prescription  medication  for: 
TASTHSP:  Asthma 
TDIABSP:  Diabetes 

THEARTSP:  Heart  trouble  or  a  heart  condition 

1  JUtiN  1     .  joini  prouiems,  inciuuiiig  diuuiua,  gvjui,  oiiu 

rheumatism 

TDEPPRST:  Depression 
TOTHERSP:  Other  medical  conditions. 

Does  your  child/children  require  either  regular  medical  care  or 
prescription  medication  for: 
TASTHCHL:  Asthma 
TDIABCHL:  Diabetes 

TEMMCHL:  Behavioral  or  emotional  problems 
TOTHRCHL:  Other  medical  conditions. 

Coverage  type 

INDFAM 

Based  on  administrative  data,  does  subject  have  individual  or  family 
coverage? 
1  =  Family 
0  =  Individual 
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Category 


Variable    |  Description   1 


Education 

Gl 
G2 
G3 

Dummy  variables  based  on  TGRADE. 

Reference:  High  school  or  less 

Gl:  Some  college 

G2:  College  graduate 

G3 :  Post  grad/professional  school 

Employment  in 
medical  setting 

TWORKMC 

Do  you  or  your  spouse  work  in  a  doctor's  office  or  clinic,  a  hospital, 
or  any  other  place  that  provides  medical  care? 

1  =Yes 

2  =  No 

Employment,  length 

XEMPLYRS 

Based  on  hire  date  in  administrative  data,  how  long  has  subject 
been  employed? 

Gender 

XSEX 

Gender  based  on  administrative  data. 

Health  plan  m  1994 

P942 
P943 
P944 

riiimmv  variahlp<;  based  on  APLAN94. 

Reference:  Group  Health. 
P941:  MedCenters 
P942:  Medica  Primary 
P943:  State  Health  Plan 
P944:  Medica  Premier 

Health  plan  m  1995 

DOS  1 

ryj  i 

P952 
P953 
P954 

Dummv  variables  based  on  APLAN95. 

Reference:  Group  Health. 

P951:  MedCenters 

P952:  Medica  Primary 

P953:  State  Health  Plan 

P954:  Medica  Premier 

Health  plan  in  1996 

P962 
r  yoj 
P964 
P965 
P966 

Dummy  variables  based  on  APLAN96. 

Rpfpi-pripp'  rjroun  Health 

P962:  Medica  Primary 

P963:  State  Health  Plan 

P964:  Medica  Premier 

P965:  HealthPartners 

P966:  State  Health  Plan  Select 

Hospitalization 

THOSP 

Have  you,  or  anyone  covered  by  the  health  plan  had  same  day 
surgery,  or  been  hospitalized  overnight  anytime  during  the  last  12 
months? 

1  =  Yes 

2  =  No 

Income 

1NC2 
INC3 
INC4 

Diimmv  variables  based  on  TINCOME. 

Reference:  <$20,000 

INCl:  $20,000  -  3>39, 999 

INC2:  $40,000  -559,999 

INC3:  $60,000  -  $79,999 

INC4:  >  $80,000 
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Category 


Variable 


Description 


Intervention  group  or 
control  group 

Dl 

Is  subject  from  the  state  or  from  the  University? 

1  =  State  of  Minnesota 

0  =  University  of  Minnesota 

Objective  ratings,  use 

TOBJRATE 

Would  you  or  would  you  not  use  objective  ratings  such  as  those 
provided  in  Consumer  Reports  when  making  a  decision  about 
choosing  a  health  plan? 

1  =  Definitely  would 

2  =  Probably  would 

3  =  Maybe  (volunteered) 

4  =  Probably  would  not 

5  =  Definitely  would  no 

Physician  attachment 

TMDLEAVE 

If  any  of  the  doctors  that  your  or  your  family  see  were  to  leave  your 
health  plan,  do  you  think  you  would  try  to  change  health  plans  to 
stay  with  this  doctor,  or  stay  with  you  current  health  plan  and  find 
another  doctor? 

1  =  Try  to  change  health  plans  to  stay  with  this  doctor 

2  =  Stay  with  current  health  plan  and  find  another  doctor 

Quality  rating  of 
Group  Health 

TQLTGH2 

Please  rate  the  overall  quality  of  Group  Health. 

I  =  Low  quality  ...  10  =  High  quality 

I I  =  Can't  rate 

Quality  rating  of 
Medica  Premier 

TQLTMPM2 

Please  rate  the  overall  quality  of  Medica  Premier. 

I  =  Low  quality  ...  10  =  High  quality 

I I  =  Can't  rate 

Quality  rating  of 
Medica  Primary 

TQLTMPR2 

Please  rate  the  overall  quality  of  Medica  Primary. 

I  =  Low  quality  ...  10  =  High  quality 

II  =  Can't  rate 

Quality  rating  of 
State  Health  Plan 

TQLTSHP2 

Please  rate  the  overall  quality  of  State  Health  Plan. 

I  =  Low  quality  ...  10  =  High  quality 

II  =  Can't  rate 

Quality  rating  of 
State  Health  Plan 
Select 

TQLTSHPS 

Please  rate  the  overall  quality  of  State  Health  Plan  Select. 

I  =  Low  quality  ...  10  =  High  quality 

II  =  Can't  rate 

Reading  intensity 

TRPTREAD 

How  much  of  this  pOER  report  card]  report,  if  any,  did  you  read? 

1  =  Read  most  or  all  ot  it 

2  =  Read  parts  of  it 

3  =  Just  glanced  through  it 

4  =  Never  really  looked  at  it 

Switched  plans  from 
1994  to  1995 

XSWITC95 

Based  on  administrative  data,  did  subject  change  plans  from  1994  to 
1995? 
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Category 


Variable 


Description 


Switched  plans  from 
1995  to  1996 

XSWITC96 

Based  on  administrative  data,  did  subject  change  plans  from  1995  to 
1996? 

Switching,  considered 

TSWCONS 

During  this  past  open  erurollment,  how  much  did  you  consider 
switching  to  another  plan? 

1  =  A  lot 

2  =  A  fair  amount 

3  =  A  little 

4  =  Not  at  all 

Visits,  number 

TVISITS 

Please  estimate  the  total  number  of  visits  that  you  and  members  of 
your  family  covered  by  your  health  plan  have  made  to  the  doctor's 
office  or  clinic,  urgent  care,  or  the  emergency  room  in  the  last  12 
months. 

1  =  No  visits 

2  =  1  visit 

3  =  2  to  5  visits 

4  =  6  to  9  visits 

5  =  10  to  14  visits 

6  =  15  visits  or  more 

Visits,  outpatient 

OUTPT 

Based  on  TVISITS,  did  subject  have  any  outpatient  visits? 
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TABLE  3 
DEPENDENT  VARIABLES 


( 


DEPENDENT  VARIABLES 


Category 


Variable 


Description 


Average  postenrollment 
quality  rating  of  plans  other 
than  own  1996  plan 

Q0TH2 

Quality  rating  of  other  plans  based  on  APLAN96  and  TQLT*2 
where  '*'  represents  plans  other  than  subject's  own  plan  in  1996. 

Average  pre-enrollment 
quality  rating  of  plans  other 
than  own  1996  plan 

QOTHl 

Quality  rating  of  other  plans  based  on  APLAN96  and  TQLT*1 
where  '*'  represents  plans  other  than  subject's  own  plan  in  1996. 

Average  pre-enrollment 
quality  rating  of  plans  other 
than  own  1995  plan 

QOTH951 

Quality  rating  of  other  plans  based  on  APLAN95  and  TQLT*1 
where  '*'  represents  plans  other  than  own  plan  in  1995. 

Change  in  importance  of 
customer  service  quality 
relative  to  premium 

Z12A 

Change  from  pre-  to  postemollment  of  importance  of  quality  service 
relative  to  premium.  Based  on  ZlA  and  Z2A. 

1  =  Importance  of  quality  service  decreased  relative  to  premium 

0  =  Importance  stayed  the  same 

-1  =  Importance  of  quality  service  increased  relative  to  premium 

Change  in  importance  of 
waiting  for  appointments 
relative  to  premium 

X12A 

Change  from  pre-  to  postenrollment  of  importance  of  waiting  for 
appointments  relative  to  premium.  Based  on  XIA  and  X2A. 

1  =  Importance  of  waiting  for  appointments  decreased  relative  to 
premium 

0  =  Importance  stayed  the  same 

-1  =  Importance  of  waiting  for  appointments  increased  relative  to 
premium 

Change  in  knowledge  about 
needing  referral  for 
specialist 

REFCNG4 

Change  in  knowledge  of  whether  a  referral  from  a  primary  care 
doctor  is  necessary  before  seeing  a  specialist. 

1  =  Did  better 

2  =  Stayed  the  same 

3  =  Did  worse 

Change  in  knowledge  about 
prescription  coverage 

RXCNG4 

Change  in  knowledge  about  prescription  coverage,  pre-  to 
posteru'ollment. 

1  =  Did  better 

2  =  Stayed  the  same 

3  =  Did  worse 

Change  in  knowledge  of 
health  education  programs 

PRGCNG4 

Change  in  knowledge  of  programs  offered  to  deal  with  stress,  stop 
smoking,  etc.  from  pre-  to  postenrollment. 

1  =  Did  better 

2  =  Stayed  the  same 

3  =  Did  worse 
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Category 


Variable 


Description 


Change  in  knowledge  of 
hospital  benefit 

H0SCNG4 

Change  in  knowledge  of  cost  of  general  hospital  admission,  pre-  to 
postenrollment. 

1  =  Did  better 

2  =  Stayed  the  same 

3  =  Did  worse 

Ohnnpe  in  knnwledffe  of 

urgent  care  copayments 

UCCNG4 

Change  in  knowledge  of  cost  of  urgent  care  visit,  pre-  to 
postemollment. 

1  =  Did  better 

2  =  Stayed  the  same 

3  =  Did  worse 

Change  in  perceived 
knowledge 

PLANKN12 

Change  from  pre-  to  postemollment  in  perceived  knowledge  of 
plans.  Based  on  TPLANKNl  and  TPLANKN2. 

Change  in  premium  from 
1995  to  1996 

PAYCNG 

Change  in  premium  from  1995  to  1996. 
PAY96  -  PAY95. 

Change  in  quality  rating  of 
1995  own  plan 

OWN95QLT 

Change  from  pre-  to  postenrollment  of  quality  rating  on  own  plan 
in  1995. 

QOWN952  -QOWN951. 

Change  in  quality  rating  of 
1996  own  plan 

OWNQLT 

Change  from  pre-  to  postenrollment  of  quality  rating  of  subject's 
own  plan  in  1996. 
Q0WN2  -QOWNl. 

Change  in  quality  rating  of 
other  1996  plan 

OTHQLT 

Change  from  pre-  to  posteiu-oUment  of  quality  rating  of  subject's 
other  plan  in  1996. 
Q0TH2  -  QOTHl. 

Change  in  quality  ratings  of 
other  1995  plans 

OTH95QLT 

Change  from  pre-  to  postemollment  of  quality  rating  of  plans  other 
than  subject's  own  plan  in  1995. 
QOTH952  -QOTH951. 

Considered  switching 

TSWCONS 

V 

During  this  past  open  eiuollment,  how  much  did  you  consider 
switching  to  another  plan? 

1  =  Mot 

2  =  A  fair  amount 

3  =  A  litUe 

4  =  Not  at  all 

Cost  in  health  plan  decision 

COST 

Based  on  TINFCST  and  T0THCST2.  Did  cost  influence  the  health 
plan  decision? 

If  TINFCST  =  1  or  2,  or  T0THCST2  =  1  or  2  then  COST  =1, 
else  Cost  =  2. 

1  =  Yes 

2  =  No 
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Category 


Variable 


Description 


Importance  of  health  plan 
decision 

TSELIMP 

How  important  was  the  decision  to  stay  or  switch  health  plans? 

1  =  Extremely  important 

2  =  Very  important 

3  =  Somewhat  important 

4  =  Not  very  important 

5  =  Not  at  all  important 

Importance  of  premium 
relative  to  customer  service 
quality 

ZlA 

At  pre-enroUment  importance  of  quality  service  compared  to 

premium.  Based  on  TIMPPAYl  and  TIMPQCSl. 
1  =  Importance  of  quality  service  less  than  importance  of  premium 
0  =  Importance  quality  service  equal  to  importance  of  premium 

-1    Importance  oi  quality  service  mgner  man  imporidiu,c  ui 
premium 

Importance  of  premium 
relative  to  customer  service 
quality 

Z2A 

At  postenrollment  importance  of  quality  service  compared  to 

premium.  Based  on  TIMPPAY2  and  TIMPQCS2. 
1  =  Importance  of  quality  service  less  than  importance  of  premium 
0  =  Importance  quality  service  equal  to  importance  of  premium 

-1  =  Importance  of  quality  service  higher  than  importance  of 
premium 

Importance  of  premium 
relative  to  waiting  for 
appointments 

XIA 

At  pre-enrollment  importance  of  waiting  for  appointments 
compared  to  premium.  Based  on  TIMPPAYl  and  TIMPAPPl. 
1  =  Importance  of  waiting  for  appointments  less  than  importance  of 
premium 

0  =  Importance  of  waiting  for  appointments  equal  to  importance  of 
premium 

-1  =  Importance  of  waiting  for  appointments  higher  than 
importance  of  premium 

Importance  of  premium 
relative  to  waiting  for 
appointments 

X2A 

At  postenrollment  importance  of  waiting  for  appointments 
compared  to  premium.  Based  on  TIMPPAY2  and  TIMPAPP2. 
1  =  Importance  of  waiting  for  appointments  less  than  importance  of 
premium 

0  =  Importance  of  waiting  for  appointments  equal  to  importance  of 
nremiiim 

-1  =  Importance  of  waiting  for  appointments  higher  than 
importance  of  premium 

Knowledge  of  health 
education  benefit  - 
postenrollment 

TPRGC0R2 

Postenrollment  knowledge  of  programs  offered  by  health  plan  to 
deal  with  stress,  stop  smoking,  etc. 

1  =  Correct 

2  =  Don't  know 

3  =  Incorrect 
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Category 

Variable 

Description 

Knowledge  of  hospital 
coverage  -  postenrollment 

TH0SC0R2 

Postenrollment  knowledge  of  cost  for  a  general  hospital  admission. 

1  =  Correct 

2  =  Don't  know 

3  =  Incorrect 

Knowledge  of  prescription 
coverage  -  postenrollment 

TRXC0R2 

Postenrollment  knowledge  of  coverage  for  prescription  drugs. 

1  =  Correct 

2  =  Don't  know 

3  =  Incorrect 

Knowledge  of  specialist 
access  -  postenrollment 

TREFC0R2 

Postenrollment  knowledge  of  whether  a  referral  from  a  primary  care 
doctor  is  necessary  before  seeing  a  specialist. 

1  =  Correct 

2  =  Don't  know 

3  =  Incorrect 

Knowledge  of  urgent  care 
copayments  -  postenrollment 

TUCC0R2 

Postenrollment  knowledge  of  cost  of  visit  to  urgent  care  center. 

1  =  Correct 

2  =  Don't  know 

3  =  Incorrect 

Number  of  information 
sources  (first  version) 

INFONUM 

Number  of  information  sources  used  when  making  a  decision  about 

choosing  1996  health  plan.  Based  on  the  following  variables.  If  a 

variable  is  answered  "Yes"  then  1  is  added  to  INFONUM. 

INFONUM  is  initialized  to  0. 

When  choosing  you  1996  health  plan: 

TTALKFAM:  Did  you  talk  with  any  family  members? 

TTALKOTH:  Did  you  talk  with  any  friends  or  coworkers? 

TCALLPLN:  Did  you  call  any  of  the  health  plans  to  get  more 

information? 

TREADCC:  Did  you  read  any  certificates  of  coverage? 

TREAD  ADS:  Did  you  read  any  materials  or  newspaper  advertising 

from  any  the  health  plans? 

TBENMTG:  Did  you  go  to  a  health  benefits  meeting, 
teleconference  or  health  benefits  fair? 
TTALKBEN:  Did  you  talk  with  anyone  in  employee  benefits, 
including  benefits  representative  in  your  department? 
TPEREXP:  Did  you  rely  on  personal  experience? 

Number  of  information 
sources  (second  version) 

INFONUM2 

Based  on  INFONUM  and  TPKTSEE. 

TPKTSEE:  Each  fall  an  open  enrollment  packet  is  sent  to 

employees.  Do  you  recall  seeing  this  packet? 

Number  of  information 
sources  (third  version) 

INF0NUM3 

Based  on  INF0NUM2  and  TRPTSEE. 

TRPTSEE:  Do  you  remember  seeing  a  report  called  "Health  Plans 
and  Care:  What  Employees  Think"? 
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Categorv 

Variable 

Description  I 

Other  factors  in  health  plan 
decision 

MISC 

Did  factors  other  than  cost  or  quality  influence  health  plan 
decision? 

Perceived  knowledge 

TPLANKN2 

Perceived  knowledge  of  all  the  health  plans: 

1  =  A  great  deal 

2  =  A  fair  amount 

3  =  A  little 

4  =  Almost  nothing  or  nothing  at  all 

Quality  in  health  plan 
decision 

QUALITY 

Based  on  TINFQLT  and  TOTHQLT.  Did  quality  influence  the 
health  plan  decision? 

Quality  rating  differences 
between  1995  plan  and 
others 

RATEOWN 

If  QOWN952  S  Q{jiH95z  tnen  KAliiuwiN  —  i  -  Kaieu  quaiiiy  oi 
own  1995  plan  higher  than  other  plans. 

If  QOWN952  <  QOTH952  then  RATEOWN  =  2  -  Rated  quality  of 
own  lyyj  plan  lOWci  uldii  oiiicr  picULa. 

Quality  rating  differences 
between  1996  plan  and 
others 

RATE2 

If  Q0WN2  >  Q0TH2  then  RATE2  =  1  -  Rated  quality  of  own  1996 
plan  higher  than  other  plans. 

If  Q0WN2  <  Q0TH2  then  RATE2  =  2  -  Rated  quality  of  own  1996 
plan  lower  than  other  plans. 

oWlicncu  pidHa  ixoiii  lyyj  lu 
1996 

XSWTTC96 

Based  on  administrative  data,  did  subject  change  plans  from  1995  to 
1996? 

Switched  plans  from  1995  to 
1996,  or  how  much  subject 
thought  about  switching 
plans 

SWCONS 

Based  on  XSWITC96  and  TSWCONS. 

1  =  Switched 

2  =  Thought  a  lot  about  switching 

3  =  Thought  a  fair  amount  about  switching 

4  =  Thought  a  litfle  about  switching 

5  =  Thought  not  at  all  about  switching 
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TABLE  4 

RESPONDENTS'  HEALTH  PLAN  ENROLLMENT,  1995  AND  1996 


RESPONDENTS'   HEALTH  PLAN  ENROLIMENT,   1995  AND  1996 


1 1995  HEALTH  PLAN  I  PRE  I  post  I 

I  +  1 

I        SINGLE  I        FAMILY  I        SINGLE  I        FAMILY  | 

I  +  +  +  I 

I  STATE   I    U  OF   I  STATE    I    U  OF   | STATE    I    U  OF   | STATE   I    U  OF  I 
I  |0F  MN   I     MN      |OF  MN    I     MN      |0F  MN   I     MN      |0F  MN   I     MN  I 


1 900-GROUP  1 

Nl 

357  1 

3321 

504  1 

4481 

357  1 

3321 

504  1 

448  1 

1  1 

%l 

401 

421 

481 

531 

401 

421 

481 

531 

1 901-MEDCENTERS  I 

Nl 

691 

581 

731 

521 

691 

581 

731 

521 

1  1 

%l 

81 

71 

71 

61 

81 

71 

71 

61 

1 902-MEDICA  1 

Nl 

831 

401 

701 

481 

831 

401 

701 

481 

1  1 

%l 

91 

51 

7| 

61 

91 

51 

71 

61 

1 903-STATE  1 

Nl 

1291  - 

931 

1491 

1221 

1291 

931 

1491 

1221 

1  1 

%l 

141 

121 

14  1 

141 

141 

12  1 

14  1 

14  1 

1 904-MEDICA  1 

Nl 

2651 

2621 

2451 

174  1 

2651 

2621 

2451 

1741 

1  1 

%l 

291 

331 

241 

211 

291 

331 

241 

211 

11996  HEALTH  PLAN 

1 

PRE 

1 

POST 

1 

1 
1 

1 

SINGLE 

1 

FAMILY 

1 

SINGLE 

1 

FAMILY 

1 

1 
1 

1 

1  STATE  1  U 
|0F  MN  1 

OF  1  STATE  1  U 
MN     |0F  MN  1 

OF  1  STATE  1  U 
MN     lOF  MN  1 

OF  1  STATE   1   U  OF  1 
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Nl 
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1  1 

»l 
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451 

521 

1 902-MEDICA  1 

Nl 

511 

321 

37  1 

331 

511 

321 

37  1 

331 

1  1 

%l 

61 

41 

41 

41 

61 

41 

41 

41 

1  903-STATE  1 

Nl 

67  1 

47  1 

581 

481 

67  1 

47  1 
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481 

1  1 

%1 

71 

61 

61 

61 

71 

61 

61 

61 

1  904-MEDICA  1 

Nl 

3201 

3191 

2531 

214  1 

3201 

3191 
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214  1 

1  i 

%1 
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241 
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Nl 
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631 

491 
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631 
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%1 

71 

71 

61 

61 

71 

71 

61 

61 

1 906-STATE  1 

Nl 
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191 

157  1 
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191 

157  1 

611 

1  SELECT  1 

%1 

81 

21 

151 

71 

81 

21 
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71 
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1993  State  of  Minnesota 
Survey  of  Employees 

Health  Plans 
and  Medical  Care: 
What  Employees  Think 


Sponsored  by  the 
State  of  Minnesota 
joint  Labor-Management 
Committee  on  Health  Plans  and 
the  Department  of  Employee  Relations 


AC  -  / 


hat's  Inside  this  Brochure 


This  brochure  gives  results  of  a  1995  survey  of 
2,423  state  employees  who  were  asked  to 
evaluate  their  health  plans. 

Survey  results  are  showr\  in  graphs  and  tables 
that  compare  the  six  health  plans  offered  by 
the  State  of  Minnesota  in  1995.  This  report  also 
compares  the  1993  and  1995  survey  results. 

Together  with  other  information  you  can  get 
during  open  enrollment,  these  survey  results 
may  help  you  select  the  health  plan  that  best 
meets  your  needs. 


Why  the  Survey  Was  Done 

^  The  Department  of  Employee  Relations  and 
the  State  of  Minnesota  Joint  Labor- 
Management  Committee  on  Health  Plans  did 
this  survey  to  give  you  more  complete 
information  to  use  in  choosing  a  health  plan. 

►  The  health  plans  are  given  a  detailed  report  of 
the  survey  results.  They  use  this  feedback  to 
help  make  improvements  in  the  care  and 
services  they  provide. 


How  the  Survey  Was  Done 

^  For  each  of  the  six  health  plans,  a 

representative  cross-section  of  approximately 
400  state  employees  was  surveyed,  for  a  total 
of  2,423  employees  interviewed. 

►  To  be  included  in  the  survey,  employees  must 
have  been  enrolled  in  their  current  plan  for  at 
least  one  year.  This  means  that  employees  who 
changed  plans  at  the  last  open  enrollment  are 
not  included. 

►  Employees  were  interviewed  by  telephone  at 
their  homes  in  March-May  1995.  Interviews 
were  voluntary  and  completely  confidential. 
Of  those  selected  to  be  in  the  sample  and 
reached  by  phone,  89%  agreed  to  participate. 
All  survey  results  are  based  on  experiences 
during  the  last  12  months  of  those  who  had 
made  at  least  one  visit  to  the  doctor. 


Reading  the  Graphs 


►  Most  of  the  graphs  summarize  the  results 

for  more  than  one  survey  question  by  showing 
the  average  of  the  answers  to  several  questioris 
on  the  same  topic. 

►  Most  of  the  graphs  show  percentages  that  add 
to  100%: 


100% 


20% 

25% 

35% 

20% 

Interpreting  the  Survey  Results  

►  "Margin  of  error":  When  comparing  health 
plans,  you  should  ignore  small  differences  in 
percentages,  because  the  survey  results  have  a 
margin  of  error  of  approximately  plus  or 
minus  5%.  This  means  that  small  differences 
between  plans  may  result  from  sampling 
variation  rather  than  any  real  differences  in 
health  plans. 

►  To  help  ensure  fair  comparisons:  Since  there 
were  some  minor  differences  by  health  plan  in 
the  age,  health,  and  education  of  the  survey 
respondents,  statistical  adjustments  were  made 
so  that  these  differences  would  not  affect  the 
plan-by-plan  comparisons. 

►  This  survey  provides  overall  comparative 
information  on  the  entire  health  plan.  It  is  not 
designed  to  provide  information  on  specific 
doctors,  clinics,  or  geographic  areas. 

^  Results  represent  the  opinions  and  judgments 
of  your  coworkers.  They  do  not  represent  the 
evaluation  of  the  Department  of  Employee 
Relations  nor  the  State  of  Minnesota 
Joint  Labor-Management  Committee 
on  Health  Plaris. 
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How  was  your  plan 

rated  by  state 
employees  who  were 
in  1995? 


1995 

'k'k'k 

=  Better  than  average 

-  Average 

* 

=  Below  average 

Overall 
Ratings 


Health  Plan 

Customer 

Service 


Overall  satisfaction  with  plan 
Overall  quality  of  care 

Information  given  to  members, 
paperwork,  administration 

Quality  of  service  from  the  plan's 
Member  Services 


[Access 
to  Care 


Overall  rating  of  availability  of  care 

Getting  help  by  phone  or  treatment 
when  office /clinic  is  closed 


Primary  Care 
Doctor 


Members'  abihty  to  find  a  primary  care 
doctor  they're  satisfied  with 


Quality 
of 

Care 


Primary  care  -  Adults 
Primary  care  -  Children 
Specialty  care  (adults  and  children) 


Wait 
Times 


Wait  times  for  appointments  and  in  the 
waiting  room 

Adults'  primary  care 

Children's  primary  care 


1   First  1 
1   Plan  1 
■  HMO  1 

Group  1 
Health  1 

Med-  1 
Centers  1 

Medica  1 
Premier  1 

Medica  1 
Primary  1 

btaiei 
Health 
Plan 

1  in '95  1 

in  '95  1 

in '95  1 

in '95  1 

in '95  1 

in '95 

1  -iHHr  1 
■  ^  w  w  1 

1  vwy  1 

r***i 

I     f\  f\  r\  ■ 

1 

1  * 

1  iV>V  1 

1  iH^  1 

1  kkk  \ 

1  krk^  1 

1^  1 

1  ★ 

1  "k'k'k  1 

^  1 

kkk  1 

1^  1 

1^  1 

1* 

I  i^nV  1 

1       A      A  1 

1      A     A  1 

1  _A  A_  1 

A,  A,  1 

kkk  1 

1  ^ 

1  'k^kir  1 

1  ^  I 

1  kkk  1 

1  kkk  1 

* 

kkk  1 

r* 

1  krk^  j 

1  ^ 

r* 

1  *^  1 

1  kkk 

1  kkk 

1  ^ 

* 

1 1^ 

1  kkk 

1  kkk 

1  iH^ 

1  * 

1  ^ 

1  1^ 

1  kkk 

\ 

1  ★ 

* 

1  iviv 

1  i^nV 

1  kkk 

1  kkk 

1  * 

* 

1  iV^ 

1  ^ 

1  kkk 

1  "hkkr 

1  ★ 

Customer 
■Service  at 
Doctor's 
Office 


How  phone  calls  to  doctor's  office  are 
handled  (how  quickly,  how  well),  and 
ratings  of  receptionists  and  billing  staff: 

Adults'  primary  care 

Children's  primary  care 


1^ 


kkk 


* 


stars  in  this  table  tell  whether  1995  survey  ratings  for  each  plan  are  better  than  (  *★*  ),  below  (  *  ),  or  not  different  from  (  l^' the  aven 
rating,  based  on  statistically  significant  differences  at  the  .05  probabihty  level,  controlling  for  age,  education,  and  self-reported  health  of 
respondents.  As  shown  in  paphs  (see  inside),  the  ratings  for  all  plans  are  relatively  high  for  some  topics  (such  as  quahty  of  care),  and  relative 
low  for  others  (such  as  wail  times).  ^ 


what  has 
changed  since 
the  last  survey 
in  1993? 


There  have  been  changes  in  benefits  and  plan  design  for  some  of  the  health 
plans  since  1993.  Some  of  these  changes  listed  below  may  have  been 
sigruficant  enough  to  have  influenced  how  employees  responded  to  the 
survey  questions. 

State  Health  Plan 

•  The  State  Health  Plan  moved  to  a  system  of  care  that  requires  a  member  to 
designate  a  primary  care  coordinator.  For  members  to  get  the  highest  level  of 
coverage,  the  primary  care  coordinator  must  either  provide  the  needed 
services  or  approve  the  referrals. 

•  Direct  access  (without  need  for  a  referral)  was  maintained  for  most 
out-of-network  services. 

•  Hospital  inpatient  coverage  was  increased  from  80%  to  100%. 

Medica  Premier 

•  Medica  Choice  Select  was  terminated  at  the  end  of  1993;  Medica  Premier  was 
offered  starting  in  1994. 

•  For  members  to  get  the  highest  level  of  coverage,  the  primary  care  coordinator 
must  either  provide  the  needed  services  or  approve  the  referrals. 

•  The  out-of-network  option  that  had  been  available  in  Medica  Choice  Select 
was  replaced  by  an  option  for  members  to  directly  access  (without  a  referral) 
all  Medica  Premier  contracted  providers;  this  direct  access  requires  a 
copayment/  coii\surance. 

•  In  1994,  Medica  Premier  added  direct  access  to  chiropractic  services 
(no  referral  needed). 

•  In  1995,  Medica  Premier  expanded  its  provider  network,  particularly  in 
greater  Minnesota,  while  sigiuficantly  lowering  its  premiums. 

First  Plan  HMO 

•  In  1995,  First  Plan  HMO  added  direct  access  to  chiropractic  services 
(no  referral  needed). 

Change  In  Low-Cost  Carrier 

•  In  1995,  Medica  Premier  lowered  its  premiums  by  25%  and  at  the  same  time 
expanded  its  provider  network.  As  a  result,  the  State  Health  Plan  and  Group 
Health  lost  their  low  cost  carrier  status  in  a  total  of  22  counties  throughout  the 
state.  In  these  counties  where  Medica  Premier  became  the  new  low-cost 
carrier,  employees  had  to  pay  more  to  stay  with  the  State  Health  Plan,  Group 
Health,  Medica  Primary,  or  MedCenters.  In  some  cases,  employees  had  to  pay 
significantiy  more  to  stay  with  the  plan  that  they  had  in  1994.  ^  - 


Look  inside  for  details  on  the 

1995 

^"^^^^survey  results ^^-"^ 


How  are  health  plans  trying  to  Improve 


Areas  Targeted  for  Improvement 

Based  on  resiilts  from  the  1993  survey  of  employees,  the 
Department  of  Employee  Relations  identified  three  areas  in 
which  all  health  plans  needed  to  make  improvements: 

►  Quality  of  the  health  plan's  customer  service 

►  Access  to  after-hours  care,  urgent  care,  and 
emergency  care 

►  Ability  of  members  to  find  a  primary  care  doctor  they 
are  satisfied  with 

Each  of  the  sbc  health  plans  developed  projects  they  felt  would 
address  problems  in  these  three  areas. 


Health  Plan  Improvement  Projects 

Examples  of  some  improvement  efforts  included: 

►  Changing  open  enrollment  materials  to  be  more  user- 
friendly  and  more  readily  available  to  employees 

►  Piloting  a  PhoneCare  project  in  a  portion  of 
greater  Miimesota 

►  Supporting  the  development  of  an  urgent  care  center  in 
Northern  Minnesota 

►  Expanding  cxistomer  service  training 


How  did  plans  change  from  1993  to  1995  in  the  targeted  areas? 


Comparing  the  1995  survey  results  with  those  from  1993  is  one  way 
to  measure  the  impact  of  these  improvement  projects  in  the  three  targeted  areas: 


No  significant  '93-'95  changes  in  ratings  for  any  of  the  three 
areas  targeted  for  improvement. 


Improvements  in  ratings  for: 

•  Overall  access  to  medical  care 

•  Availability  of  medical  advice  by  telephone  when 
doctor's  office  or  clinic  is  closed 

•  Availability  of  medical  care  when  doctor's  office  or 
clinic  is  closed 

•  Courtesy  of  Member  Services 

•  How  quickly  phone  calls  are  answered  by  Member 
Services  (time  spent  on  hold,  etc.) 

•  How  quickly  and  efficiently  respondents  are  helped 
when  they  contact  Member  Services 

•  Ability  of  members  to  find  a  primary  care  doctor  they 
are  satisfied  with 


Ratings  went  down  for: 

•  Overall  access  to  medical  care 

•  Availability  of  medical  advice  by  telephone  when 
doctor's  office  or  clinic  is  closed 

•  Availability  of  medical  care  when  doctor's  office  or 
clinic  is  closed 

•  Access  to  emergency  care 


Improvements  in  ratings  for: 

•  How  quickly  phone  calls  are  answered  by  Member 
Services  (time  spent  on  hold,  etc.) 

Ratings  went  down  for: 

•  Overall  access  to  medical  care 

•  Ability  of  members  to  find  a  primary  care  doctor  they 
are  satisfied  with 


Improvements  in  ratings  for: 

•  How  quickly  phone  calls  are  answered  by  Member 
Services  (time  spent  on  hold,  etc.) 

•  How  quickly  and  efficiently  respondents  are  helped 
when  they  contact  Member  Services 

•  How  well  Member  Services  handles  calls 

•  Ability  of  members  to  find  a  primary  care  doctor  they 
are  satisfied  with 


No  significant  '93-'95  changes  in  ratings  for  any  of  the  three 
areas  targeted  for  improvement. 

(Changes  reported  here  are  statistically  significant  differences  at  the 
.05  probability  level.) 


1995 

Survey  Results 


%  Excellent 

%  Very  Good  — 

%  Good  — 

%  rair  or  Poor  — - 

■a 


Quality 
of  Care 


Technical  Quality 


Communication 


►  Doctor's  medical  knowledge  and  experience. 

►  Doctor's  technical  skill  and  ability. 

►  Thoroughness,  carefulness,  and  completeness 
of  examinations  and  treatment. 

►  How  well  the  doctor  and  staff  follow  through 
on  care:  Checking  on  progress,  telling  about 
test  results,  encouragement  and  reminders 

to  seek  follow-up  care. 

►  Knowledge,  skill,  and  experience  of  nurses, 
nurse  practitioners,  physician's  assistants. 


►  Doctor's  explanations  of  what  is  wrong 
and  what  is  being  done. 

►  Doctor's  listening  skills:  Ability  to  make  the 
respondent  feel  comfortable  about  asking 
questions  or  for  more  explanation,  not 
interrupting. 

►  Degree  to  which  the  doctor  gets  the 
respondent  involved  in  making  decisions 
about  care,  including  providing  information 
needed  to  make  informed  choices. 

^  Helpfulness  of  primary  care  office  nurses 
who  handle  phone  calls  about  health  care 
questions  and  problems  (adults'  and  children's 
primary  care  only). 


Adults'  Primary  Care 


21% 


23% 


18% 


17% 


23% 


23% 


8%  7%  8% 

First     Group  Med-    Medica  Medica  State 

Plan     Health  Centers  Premier  Primary  Health 

HMO  Plan 
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First  Group  Med-  Medica  Medica  State 
Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 


Children's  Primary  Care 
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First  Group  Med-    Medica  Medica  State 

Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 
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34% 


23% 


7%      5%  ^"^      6%  7%  7% 

First  Group  Med-    Medica  Medica  State 

Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 


Specialty  Care 

(adults  and  children  combined) 


8%  6%      6%      5%  8%  9% 

First  Group    Med-    Medica  Medica  State 

Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 


9%      8%      9%      7%  8% 


13% 

First  Group  Med-  Medica  Medica  State 
Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 
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Overall  Satisfaction 


%  Excellent  

%  Very  Good 

%  Good 

%  hair  or  roor  — 

Health  Plan 
Customer 
Service 


Information, 

Paperwork, 

Administration 

^  Information  provided  to  members  about  their 
coverage,  including  member  packets  and 
provider  directories. 

►  How  well  the  health  plan  handles  procedures 
and  paperwork  required  for  care,  including 
issuing  member  cards  and  processing  records. 

►  Information  provided  about  the  primary 
care  doctors  who  are  available  through 
the  health  plan. 

.        J,  _  J  ^.   "'o 

or  cnangmg  a  pnmary  care  doctor. 
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First  Group  Med-  Medica  Medica  State 
Plan  Health  Centers  Premier  Primary  Health 
HMO  Plan 


Responsiveness  of 
Member  Services 


^  How  auicklv  and  efficiently  respondents  are 
helped  when  they  contact  Member  Services  at 
the  health  plan. 

29% 

25% 

25% 

33% 

30% 

23% 

41% 

36% 

41% 

36% 

37% 

^  How  well  questions  or  other  needs  are 
handled  by  staff  at  Member  Services. 

34% 

►  Courtesy  of  staff  at  Member  Services  who 
handle  phone  calls. 

23% 

30% 
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25% 
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9% 
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15% 

First 
Plan 
HMO 

Group 
Health 

Med-    Medica  Medica 
Centers  Premier  Primary 

State 
Health 
Plan 

%  Excellent 

%  Very  Good 
%  Good 

%  Fair  or  Poor 


Customer 
Service  at 
Doctor's  Office 


How  quickly  respondents  are  helped  when 
they  call  the  primary  care  doctor's  office  or 
clinic  during  office  hours. 

How  well  questions  or  other  needs  are 
handled  when  respondents  call. 

Efficiency  and  courtesy  of  receptionists  and 
billing  staff. 


Graph  shows  the  average  of  respoi«es  to  these  three 
questions  about  customer  service  for  both  adults'  and 
children's  primary  care  (total  of  six  questions). 
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After  Hours 
Urgent  Care 
Emergency  Care 


Ratings  of  how  readily  available  the  following 
types  of  care  have  been  to  respondents  who 
have  needed  each  type  of  care: 

^  Medical  advice  or  assistance  by  telephone 
when  the  doctor's  office  or  cUnic  is  closed. 

►  Care  for  non-emergencies  that  occur  when 
the  doctor's  office  or  clinic  is  closed. 

►  Emergency  care. 

►  Overall  access:  Being  able  to  get  the  care 
that  is  needed,  whenever  it  is  needed 
(rated  by  all  respondents). 
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Wait  Times 

for  Appointments  and  in 
the  Waiting  Room 

Ratings  of  how  promptly  respondents  usually 
get  in  to  see  the  doctor: 

►  How  promptly  respondents  have  been  seen 
when  they  have  arrived  on  time  for  an 
appointment:  Time  spent  in  waiting  area. 

►  How  promptly  respondents  have  been  able 
to  get  an  appointment  when  someone  has 
been  ill. 

►  How  promptly  respondents  have  been  able 
to  get  an  appointment  for  a  routine  physical 
or  other  type  of  preventive  care. 


Graph  shows  the  average  of  responses  to  these  three 
questions  about  wait  time  for  both  adults'  and  children's 
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Problems 


Numbers  on  the  graphs 
show  combined  percentages 
for  "big  problem"  and 
"small  problem." 

Percentages  for  those  who 
answered  "no  problem"  are 
not  shown  in  these  graphs. 
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Problems  with  access 
or  quality  of  care 

Questions  that  ask  whether  respondents 
have  had  certain  types  of  problems  in  the 
last  12  months: 

►  Problem:  Getting  care  that  was  not  skilled 
enough  or  thorough  enough. 

►  Problem:  Getting  less  care  than  was  needed. 

►  Problem:  Respondents  feeling  that  their 
health  plan  discouraged  them  from  seeking 
care  they  felt  they  needed. 

►  Problem:  Getting  tests  or  treatment  that 
respondents  thought  were  not  really 
needed. 
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Problems  finding  a 
satisfactory  primary 
care  doctor 

^  Whether  respondents  have  had  a  problem 
finding  a  satisfactory  primary  care 
doctor  through  their  health  plan. 
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